2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 790817

1. Entity Name

FLORIDA CITRUS PACKERS

THE §

Principal Place of Business Mailing Address

302 5. MASSACHUSETTS AVENUE
P.O. BOX 1113
LAKELAND Fi 33802

P.O. BOX 1113
LAKELAND FL 33802

02 S. MASSACHUSETTS AVENUE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

I

[l CHECK HERE IF MAKING CHANGES

FILED

Feb 03, 2003 8:00 am

Secretary of State

02-03-2003 90062 046 ****5] .25

UUVaAVVww

MR

City & State City & State 4. FE! Number 59_0907251 Applied For
, Not Applicable
Zip. Country Zip Country " ) . ) 58.75 Additional
I . < - ] - o P Qe;tijg:_atgzof Status Desired _ . D--’—'-Feé‘-nequi’réd‘ s
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KINNEY, RICHARD
302 S MASS AVE
LAKELAND FL 33802

Y.

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. "I am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla.

(NOTE: Registersd Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10 OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10

TITLE PD xDmme TITLE {1 change [ Addition
NAME BROADWAY, DENNIS P NAME

STREET ADORESS | PO BOX 337 STREET ADCRESS

CITY-ST-ZP HAINES CITY FL 336450337 CITY-5T-21P \

TITLE D [ Delete e v P / b E Change [ Addition
NAME FORT JR, RICHARD A NAME

streer ADDRESS | 221 W BROADWAY e STREETADCRESS | ! -

orv-s-2P | FORT MEADE FL 33841 ) LT ety -

TILE VD O Dalete TITLE h ) Change [ Addition
NAME HAMNER, GEORGE F JR NAME ’P/b X

sTReeT ADDRESS | 7356 SW NINTH ST STREET ADDRESS

CIY-ST-2IP VERO BEACH FL 32968 CITY-ST-27 )

TITLE DST O Delete TMLE vV P/b g Change [ Addition
NAME STREETMAN, GEORGE H NAME

STREET ADDRESS | PO BOYX 880 STREET ADCRESS

CITY-ST-2P VERO BEACH FL 32981 CITY-ST-21P )

T O Delele Tme S . Ol change  [#Addition
NAME NAME /}-,:/%¢ /ﬂ I’t S

STREET ADDRESS STREET ADGRESS %65 X 10% 7

CITY-§T-2P Gr-sT-IP 74 1A ra S El 232717% P
TITLE 1 Delets TITLE ’ [ Change %ilion
NAME NAME ?.‘E}wm{ :r, * l' 004‘7

STREET ADDRESS STREETADORESS |0 Ap e 1113

CITY-ST-2P e-si-2p |/ e, f AL 33F03- 1113

with this filin
is trye eméi

does not qualify for the exemption stated in Section 119D7’(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
red to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

CLBREQUIRED

2

CR2E037 (10/02)




