2002 UNIFORM BUSINESS REPORT (UBR) Apr 08. 2002 8:00 am
DOCUMENT #  |L64307 ecret,ary of State

1. Entity Name

ORANGEFIELD CITRUS, INC. 04-08-2002 90060 027 ***150.00

FILED |
:

Principal Place of Business Mailing Address
7755 STARR LAKE RD P.O. BOX 362 i
BARTOW FL 338%) ALTURAS FL 33820 B 00 GG 225
us

2. Principal Place of Business 3. Mailing Address ”“NI” hl Hm I}"I Wl ||Nl || ”1'” Im‘ |‘I“ I|I|| |m| Illw ‘III
Suite, Apt. #, efc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
, 59-3012630 Nol Applicable
Zi . i .
P [ Country i Country 5. Certificate of Status Desired O $875 Addmonal
i . } Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M’TCHELL ROYD Street Address (P.O. Box Number is Not Acceptable)
7755 STARR LAKE RCAD
BARTOW FL 33830 |
City FL 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.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Regisierad Agent signature raquired when reinstating) DATE
. U s . 1"
9. This f:lorporahc.m is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Elsclion Campaign Financing $5.00 wmay Be
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) C Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE PST O Detete TITLE O crange [ Addition | 5
Nave MITCHELL, ROY D e g
STREET ADDRESS | PO BOX 362 N/A STREET ADDRESS L%
Y- S7-21P ALTURAS FL CITY-ST-2IP &u
TITLE D 3 Celete TITLE [ change [ Addition | &
hiAME OAKLEY, MILES L NAWE
STREET ADDRESS 52042 HOBART AVE_ N STREET ADDRESS
CITY-ST-2IP BARTOW FL 33830 CITY-ST-2IP
TILE D o Oloelete | ™ ' N ’ [JChange [ Addition
NAME MITHCELL, KRISTINE L. NaME
STREET ADDRESS PO Box 362 N'IA STREET ADDRESS
Crry-81-21p ALTURAS FL CITY-5T-2IP N
TITLE D 1 Dalete TILE p %hﬁnge ] Addition
v MITCHELL W, ROY D N mitthel] 11, Roy D>
STREET AD0RESS | PO BOX 362 N/A STREET ADDRESS P 0, 80 é
arv-s1-2¢_ | ALTURAS FL 33620 U 77 ;) FL 33820
TITLE O] Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TiTLE O pelete -, | ™me (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. I hereby certify that the information supplied with this fiing does not qualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemertal report is true and accurate and that gy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowared 10 execute this repgff as required by Chapter fg? Flerida Stalutes; and that my name appears in Block 11 or Block 12 if

X9 ay

changed, or on an attachment with, .1- with all other like emw.
“ daYuith Wil A i s AP A
SIGNATURE: A N IR T

|

S, Roydpithel] 32802 - GE5X30-257

s IG 0 TYPED OR P NING OFFICER OR DIRECTOR Date Daytime Phane #




