2003 FOR PROFIT CORPORATION ADr 17F12%gg)800 am

- UNIFORM BUSINESS REPORT (UBR)

1Y 2605190

ecretary of State
DOCUMENT #  F96000004692
1. Enity Name 04-17-2003 90187 031 ***150.00
LOUIS DREYFUS CITRUS INC.
Principal Place of Business Mailing Address
ATTN: RANDAL FREEMAN /0 CORP. TAX DEPT.
P.0O. BOX 770339 20 WESTPORT ROAD
WINTER GARDEN FL 34777-0399 WILTON CT 06897
e VL AR GG
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number w Appiied For
' 22 3219406 Not Applicable
&p Country Zp Country 5. Certificate of Status Desired o $8.75 Additional
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Sm— - - - Name —~ o - !
cT CORPORAT]ON SYSTEM

Street Address (P.0O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL;33324 ¢

City FL I Zip Code

8. The above named entny siibmits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regxstemg‘égem

SIGNATURE

Signature, lypra'_é:.l'%plﬁs‘u name of registered agent and iitla if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
3 “FILE NOW1H .
: Aﬂerlh.lll:;ay 1 ‘;vugaraea will be $550.00 ‘ 9. Election Campaign Financing $5.00 may Be
Make Cl)eck Payable to ka da Department of State Trust Fund Contribution. O Added to Faes
10. d l 11. ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTORS IN 11
TILE DSVP = - O Delete e [ change  [] Addition
NAME FREEMAN; F?ANDAL G NAME
STREET ADDRESS | 20 WESTPORT RD. - PO BOX 810 STREET ADDRESS
CTY-87-2IP WILTON CT 06897 CITY-ST-2P
TILE v ’ [ Detete TITLE [ Change [ Addition
NAME BALLENTINE, P L NAME
STREET ADDRESS | 355 S 9TH ST STREET ADDRESS
crv-st-zr | WINTER GARDEN FL 34787 CITY-57-21P
THTLE N L Ooelgte. - - f Te. .- o .« e ¢ . [change [ Adaition
NAME WOLKIN, HAL NAME
streer apDRess | 200 WESTPORT RD. - PO BOX 810 STREET ADDRESS
CITY-S§T-2IP WILTON CT 06897 CITY-§7-2IP
TIMLE ovT 3 oelete TLE . {1 Change [ Addition
NAME DERAM, PIERRE B NAME
staeeT anoRess | 1355-14 ANDAR AV. BRIG. FARIA LIMA STREET ADDRESS
erv-st-ap | SAD PAULOC, BRAZL 01452 CITY-5T-2P
TLE DSvVP O pelete TITLE [ Change [T Addition
NAME TOMLIN, L R NAME
sTReet acoress | 355 SOUTH 9TH ST STREET ADDRESS
CITY-57-2IP WINTER GARDEN FL 34787 CITY-ST-2IP
TLE S . O pelete TITLE : [ change [ Addition
HAME ARONOQFF, CAROL R ‘ NAME
stReet aporess | 20 WESTPORT RD. - PO BOX 810 STREET ADDRESS
crv-st-ze | WILTON CT 06897 CITY-51-2P

12. | hereby certify thak the informatiop-sTppliagd #hth this filing does not quaiily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppmental rert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Bmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if

of the corporation or the recejier or trusteg

changed, or on an attachmefit with gh aglirgss, with all other like empowered.

SIGNATURE:  SAUAZEIRE) GV IREE Dwolkin _ 4/20/03 (203) 761-8242

SIGNATRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)




