2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000065933

1. Entity Name

H & M CITRUS, INC.

Principal Place of Business Mailing Address

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90144 024 ***150.00

13 786-HERFFAGE-DRIVE-N.E. Sdme a b
WINTER HAVEN FL WINFER-FIRVEN FL 33681-5718
‘f5‘f ‘#}pﬁukﬁ/— C.?L,
winte r Haves, FL 338841322
e [3 i (AR snTm0
Y54 Fonehurst CF . S ame Hs |
Suite, Apt. &, etc, Suite, Apl. #, etc. DO NOT WRITE IN THiIS S8PACE
City & Stat & 5 4. FEIN Applied F
ity ate ity tate . umper pplied For
Lo w fer /74 ven. L NOT APPLICABLE e
Zip Country Zip Country » . $3_75 Additional
z %?}’/312_ e A 5. Certificate of Status Desired O Fe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent . — .- - .- —
- —— i T T ———

P

WILLIAMS, ROBERT L JR.
723 HERITAGE DRIVE N.E.
WINTER HAVEN FL 33881

w&ﬁﬁ« —

~Namg

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

City

Zip Code

FL

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 ragisiersn agent and le § apphcable

{HOTE: Repisterad Agent signature required when seinstating)

0ATE

9. This corporation is eligible to satisfy its Intangible
Tax fiting requirement and elects o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 20008 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TME D ] Delete TITLE O Change [ Aadition
NAME MCTEER, HAROLD B HAME
gTrees A00RESS | ARB-HERFFAGE-BRIVE-NE. 45 ¢ ﬁucjl lu-j:/ { + | STREETADORESS |~
crv-st-2¢ | WINTER HAVEN FL 3388 - i 32 7 " omv-szp
TIME D 7 Delete Tne [CdChange [ Adcition
NAME MCTEER, MARY H ~ NANE
sTeeT AORess | FR-HERITAGE-DRIVEER. 45 ¢/ ﬂ NQAK rsfd C N seeer sovress
CTY-5T-7P WINTER HAVEN FL 3388%f -/32 2 C(TY-S1-2P
_|_TmE ) - » — [ celete TE . . {1 Change___[ 1 Addition_
wvE | T T I -
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CHTY-ST-21P
TIME O3 Delete TME Dl change [ Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS
CITY-5T-2P CITY-§1-2P
e [ oelete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
cITY-ST- 2P CITY-ST- 2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119,07(3Xi). Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 1f

changed, or on an attachment with an address, with all other like empowered.

PEBTIE

>

Iy 4 R
b i

SIGNATURE:

UL

4 o

RE3- 32023

'
"8IGNATURE ANDTYPED OR PRINTED NAME CF SIGNING OFPICER OR DIRECTOR

Fed. /,2e00

Date Daytime Phone #

-



