FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  G35891 Secretary of State
1. Entity Name 05-02-2003 90262 021 ***158.75
RIVER COUNTRY CITRUS, INC.
Principal Place of Business Mailing Address
1313 W MIDWAY ROAD 1313 W MIDWAY ROAD
FT PIERCE FL 34882 FT PIERCE FL 34382
: . IEICR RN U AR AR ARG
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 Applied For
59-2286385 Not Aprlicable
Zip Country Zip Country 5. Certificate of Status Desired A geae-;esq SE:éﬁonal
6. Name and Address of Current Registéred Agent ~ - " 7. Name and Address of New Registared Agent
Name
MURPHY, TRAVIS E JR. Street Address (P.O. Box Number is Nat Acceptable)
1313 W MIDWAY ROAD
FT PIERCE FL 34982
City FL I Zip Code

8. 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. 1 am famiiliar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printsd name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE 1S $150.00
N 9. Electi ign Fi i
Aor a1, 2503 Foowi bo $550.00 T 1y 500 e oo
Make Check Payable to Florida Department of State '
o
10. ] QFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine Dv O peete TITLE [ change [ Addition
NAME MURPHY, SHARON Y. NAME
steeer aooress | 1313 W MIDWAY ROAD STREET ADDRESS
CITY-ST-2IP FT PIERCE FL 34982 CITY-ST- 2P 1
THLE PD 1 pelete TIMLE [ change [ Addition
NAME MURPHY, TRAVIS E JR NAME :
sTREET ADDRESS | 1313 W MIDWAY ROAD STREET AUDRESS
CITY-5T-2IP FT P]ERCE FL 34932 GiTY-ST-7IP
TILE DY T e - O Detete F TITLE - O change "~ [ "Addition
NAME MURPHY, JOHN A NAME
sTReEET A0DARESS | 1313 W MIDWAY RD STREET ADDRESS
CITY-§7-2P FORT PIERCE FL 34982 CITY-ST-2IP
TLE [ pelste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CIy-ST-2IP
ITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITy-§T-21P icww-sr»zw
TIMLE . [ Delete TITLE [J Change [ Addition
HAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-§T-21P

12. | hereby certify that the infarmation supplied with this filin é; does not qualify for the exemption slated 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 gignature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowerad 16 execute this report agTequired bysChapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11if

changed, of ori'an atlachment with an adgress, with all other like empowered
SIGNATUR A2 . 4[aafo3  792-447-5677
ME OF smnﬁ oF/zr ﬂll?,cj Date Daytime Phona #

CR2E034 (10/02)

AV §850090

{



