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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

H & M CITRUS, INC.

P96000065933

FILED
Apr 10,2002 8:00 am
ecretary of State

03-14-2002 90082 005 ***150.00

3/

Frincipal Flace of Business Maiting Address
3152 BEAUCHAMP CT 3152 BEAUCHAMP CT
WINTER HAVEN FL 33824 WINTER HAVEN FL 33884

A T

2. Principal Place of Business J. Mailing Address

Suite, Ap1. #, etc. Suite, Apt. ¥, etc.

DQ NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbsar Applied For
NOT APPLICABLE Nt Appiicatia
I f l -
Zip Country Ze Country 5. Cortifcate of Stalus Deskied ~ []  $8+79 Additional
Fes Required
= " =8 Name anid Address of Current Redistéred Agant 7.”Rame and Address of Now Regisiered Agonit
T — === — - -NEMe e oo _ _ ) N
p'pborf"&d
mums‘ ROBERT L "I_R' , A’ ddr ess Street Address (P.0. Box Number is Nol Acceptable)
723-HERITAGE-DRNVE-NE- ——=—— CAange ﬁn H
. L
» WINTERHWENEL3M8 o o S EAPLrI
o SN A S EAPricAve.
Ci Zip Code
Lage Lijes Fl 32359 v FL |
*8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida,
SIGNATURE
Signature. typed or printed namae of fegistensd agam ana tile if epplicable. {NOTE: Aegisterad Apont signalure required when Jeinaatng) DATE
. R . " X U N o . 5 x i B ot = e =
.. .9.,?5fgf)lpa5119n is gligible to satisly its Intangible-- |, - —. - FILE-NOWIHIl EEE.S. §150.00 10_%@"‘0"-—03“1‘)%”9 $5.00 May Bo
ax fiing requirement and elects to do so. Atter May 1, 2002 Fee witl be $550.00 Trust Fund Contribution Addod 1
2 . o Fees
(See criteria on hack) Make Check Payable to Department of State
1. OFFICERS AND DIRFCTORS 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 -
me D O pelete TOLE [ change [ Atdttion | 5
HAME MCTEER, HAROLD B HAME 3
STREET ADDESS | 3152 BEAUCHAMP CT STREET ADORESS 3
cmv-s1-27 | WINTER HAVEN FL 33884-1205 CITY-51- 2 %‘
me D 3 Defete me O Change [ Addition | O
NAME MCTEER, MARY H NAME
STREET ADDRESS | 3152 BEAUCHAMP CT STREET ADDRESS
_CJTY~ST«ZIF - W]—NTER HA_V‘Hj FL 33884-1205 _ _ CIT\'-ST_-DP . I — g e i PN pum—
(T Sl S = [ Delate TTLE [J Change [ Addition
WAME ) o RAME
TSTREETADDRESS [ e -~ STREET ADDAESS = = e
CITY-S1-2P CITY-ST-21P .
TIME O oetete TMLE [ Change  [] Addition
KAME | Y
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CIry-sT-2P
e [ oelete TITLE [J Change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
Ciry-s1-2P CITY-ST-2P
TITLE O betets TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CImy-ST-2P
13. | haraby certify that the informaticn supplied with this flling does not quality for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the inlormation
indicated on this report o supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of e corporaticn of the receiver of ruslee empowered to execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed. or on an attachment with an address, with all cther like empowered.
Mory H. M STeer. .. . '34
SIGNATURE: D a.4.: e oo o LYoo T3¢ n22p
NI TYPED OR PAINTED HAME QOF SIGHING OFPCER OR DIRECTOR Daytire Prone #

GNATUA!




