2000 UNIFORM BUSINESS REPORT (UBR)

Do ENT # (35891 Apr 21, 2000 8:00 am
RIVER COUNTRY CITRUS, INC. ecret,ary of State

04-21-2000 90053 016 ***150.00

Principal Place of Business . Mailing Address
1313 W MIDWAY ROAD 1313 W MHIDWAY RQAD
FT PIERCE FL 34582 FT PIERCE FL 349824144
us us
Suite, Apt. #, efc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numnber 59'2286385 Applied For
-~ Not Applicable

——— - . -

2 Couniry Zp Couniry 5. Ceniificate of Status Desired | $8:75 vAdéiiE!n—ar_H )
) Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name . .
Winder, Jill
HAGERD"’ GAL Street Address (P.O. Box Number is Not Acceptable)
1313 MIDWAY ROAD
Ci Zip Code
Y Fort Pierce, FL | “Syd8%

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

8 -~
SIGNATURE = Lé/ ﬁ/ma&/\. ' Jill Winder

Sigdatura, ypad or pantad name of ragistered agent and ttle if applicabla, {NOTE: Registared Agent signature required when reinstating) DATE
i ion is eligi isfy i i m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finaneing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added o Faes
(See criteria on back) a Make Check Payable to Depariment of Stafe
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
TITLE v 1 Delete TITLE [ Change [ Addition
NAME MURPHY, SHARON Y. NAME
STREET ADDRESS | 1313 W MIDWAY ROAD STREET ADDRESS
CITY-ST-2IP FT PIERCE FL 34982 CITY-ST-2IP
THLE PD O pelste TITLE [ Ghange (] Addition
NAME MURPHY, TRAWS E JR NAME
staeer ADoRESS | 1313 W MIDWAY ROAD STREET ADDRESS o )
cv-sT-2F | FT PIERCE FL 34982 - R Tiy-s1-zp - o T e e T T
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
e T oelete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Detete TILE TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiveg or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme .

SIGNATURE:

./ Travis E Murphy, Jr. 561-467-8677

PJCER OR DIRECTOR Dals Daytims Phona #

T

CR2E04 (M%),



