.

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F77014 Secretary of State

CIRCLE H CITRUS, INC. 03-11-2002 90048 050 ***150.00
Principal Place of Business Mailing Address
3500 SHINN RD PO BOX 14049
FT PIERCE FL 34945 FT PIERCE FL 34979
us
2. Principal Place of Business 3. Mailing Address “llml "“ |“N l"" |I||| ”l” |u| ||I|m||| I|I|| mn |‘I“ I|||| |I||
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEF Number Applied For
59'2226225 Not Applicable
4P Country ap Country 5. Certificate of Status Dasired [ ?8-75 Additional
. - [ (R — - e J U I, e —— e T . -~ ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PANTUSO’ GEORGE T Street Address (P.0O. Box Number is Nat Acceptable)
3415 S INDIAN RIVER DR
FT PIERCE FL 34982
City FL Zip Code

8. The above narmed enity submits this statement 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 registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
“ Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . 0
= Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ] 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O belete TITEE O Change [ Addition
NAME PANTUSO, GEORGE T. NAME
staeet aooress | 3415 S. INDIAN RIVER DR STREET ADDRESS
CITY-ST-2P FT PIERCE FL CITY-ST-2IP
TITLE M [ pelete TILE O change [ Addition
NAME DAUGHTREY, MARVIN R. HAME
STREET ADDRESS | 10637 PINECONE LN STREET ADDRESS
orv-si-22 | FT.PIERCEFL 34845 o CITY-57-ZIP ) _ 7
TITLE v O pelete TITLE [J change  [C1 Addition
N PANTUSO, SUSAN D NAME
sTreeT AD0REsS | 3415 S. INDIAN RIVER DR. STREET ADDRESS
CITY-5T-2IP FT. PIERCE FL CITY-ST-2IP
TILE ST : O pelete ThLE 8 Crange ] Acdition
NAME EDWARDS, SYLVIA HAME Q
STREET ADDRESS | 6707 PENNY LANE staeer aconess | 2 D RosacwiE L a-wKeRwD.
orv-st-z¢ | FORT PIERCE FL 34951 CHTY-ST-ZIP lAwE WaLes FC 3383%
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2Ip
JIILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this fi\iné; does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated an this report & supplemental report j@trudand accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or thefrbceiver or trusiee emfoware to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attaghdnen; with an addreag

£, with ajf other W%%T.‘ﬁqu—ﬁd&j
Y B DUIBED 2 GO, SHEH/-F8LT

N A 4
/ sIeMATURE anD r‘PEn'o‘FrﬂﬁNTsu NAME.OF-STGNING OFFICER OR DIRECTCR Data " Daytime Phone #

.

SIGNATURE:

Mar 11, 2002 8:00 amg

»
4

CR2E034 (9/01)



