2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name Mﬂl‘ 03, 2000 8:00 am
CIRCLE H CITRUS, INC. Secretary of State
03-03-2000 90191 006 ***150.00
Principal Place of Business Mailing Address
3500 SHINN RD PO BOX 14049
FT PIERCE FL 34945 FT PIERCE FL 349794049
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEl Mumber Apnlied Far
59-2226225 Not Applicable
Zip Couniry dp ountry 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
PAN“JSO’ GEORGE T Street Address (P.O. Box Number is Not Acceptahle)
3415 S INDIAN RIVER DR
FT PIERCE FL 34982
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registerad agent and title If appiicabla. (NOTE: Registarad Agant signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) e Make Check Payable to Department of State
1. N OFFICERS ANG DIRECTCRS H K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O pelete TITLE P D B Change [ Addition
NAME PANTUSO, GEORGE T. NAME
smeer aoohzss | 3415 S. INDIAN RIVER DR STREET ADORESS
CITY-5T-ZP FT PIERCE FL CIY-ST-7iP
TITLE M O Detete TLE [Jchange  [J Addition
NAME DAUGHTREY, MARVIN R. NAME
streer anoress | 10637 PINECONE LN STREET ADDRESS
CITY-ST-2P FT. PIERCE FL 34945 CITY-ST-21P
TITLE v ’ ) 3 Delete TITLE [J Change (] Acdition
HAME PANTUSOQ, SUSAN D o HAME
streeT aooress | 3415 S. INDIAN RIVER DR. STREET ADDRESS
CITY-ST-2IP FT. PIERCE FL CITY-ST-21P
TMLE - {J pelete LE sT [ Change [ Addition
NAME NAME SYLULA EDIARAS
STREET ADDRESS seET Aponess | Lo @V SERWAY DR, £
CITY-ST-2P CITY-§T-2P Er.Piecce , Fo 344 waq
TITLE 1 Delete TILE [ Change  [_] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE o O oelete TITLE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the infdrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of bupplemental report ig-4ue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the fdceiver or trustee e bred to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attacififhent with an addresgh, with all other like empowered.
SIGNATURE:
. Daytrme Phone #
S




