2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F77014

1. Entity Name

CIRCLE H CITRUS, INC.

Principal Place of Business Mailing Address

3500 SHINN RD PO BOX 14049

FT PIERCE FL 34345 FT PIERCE FL 34979
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc.

FILED !
May 09, 2003 8:00 am!
Secretary of State

05-09-2003 90142 004 ***550.00

NG RN

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59‘2226225 Not Applicable
Zi Count Zi Count : ) iti
ip ountry ip ountry 5, Certificate of Status Desired O fg';g‘ 3?;('1""”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R~ - N Narne

PANTUSO, GEORGE T
3415 S INDIAN RVER DR
FT PIERCE FL 34082

Straet Address (PO. Box Number is Not Acceptable)

City

Zip Code

FL

8. The aboyg named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept

the obllga ons of registered agent.

SIGNATURE

Signature, typed or printed name of registered agen! and title if applicable.

{NOTE: Registored Agent signature raquirad whan reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
! Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME PD O pelete TITLE O change [ Addition | &
NAME PANTUSO, GEORGE T. NAME S
streer anoress | 3415 S, INDIAN RIVER DR STREET ADCRESS :gr;
CITY-S7-7IP FT PIERCE FL orrY-51-2p 2
TITLE M O pelete e [ change [ Addition %
NAME DAUGHTREY, MARVIN R. NAME
sTaeeT A0DRESS | 10637 PINECONE LN STREEF ADCRESS
orv-st-z¢ | FT. PIERCE FL 34945 | R
TTLE \' [ Delete TITLE [ change [ Addition

- NaME - ! PANTUSO, SUSAN-D — - —emoe = - - . NaME e e - -- -
STREET ADDRESS | 3415 S. INDIAN RIVER DR. STREET ADDRESS
CITY-ST-71P FT. PIERCE FL CITY-ST-7IP
TITLE ST ﬁggmg TITLE [ change [T Addition
NAME EDWARDS, SYLVIA ) NAME
street aopress | 2740 ROSALIE LAKE RD STREET ADDRESS
cmv-s1-2P | LAKE WALES FL 33898 CITY-ST-2IP
TILE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2P
TIMLE [ pelate TITLE [J Change  [J Addition

* NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T-2IP
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SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

172-Y46)-98063

/ SIGNATURE ANDTYPEDP‘ PRINTED NAME OF {GNING ?bsn OR DIRECTOR

Date Daytima Phona #




