2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S11742 FILED
E E”;Wame < ne Mar 27, 2000 8:00 am
B & L CITRUS, INC.
Secretary of State
03-27-2000 90093 021 ***158.75
Principal Place of Business Mailing Address
HWY. 664-B170-M 182 BOYD GOWART ROAD
RT 2 BOX 170-M WAUCHULA FL 338734204
WAUCHULA FL 33873 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3033193 Mot Applicable
&Z_ip = N Cmin_miﬁ . _ 4 Country 5. Certificate of Status Desired $8.75 Aaditional
_ . e e M & __ Fec Requirgd =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STEPHENS, LE. , —
HWY. 664-B s Aoy BN Ol kED Lo
RT. 2 BOX 170-M

WAUCHULA, DFL 33673

City N&“wm FL Zi%%gq 3

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 Flonda.

SIGNATURE
Signature, typed or printed nama of registerad agent and title If appbicable. {NOTE: Registered Agent signature required when reinstaiing) DATE
9. isisf"c??rporatlgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Be
g requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 “Trust Fund Cortribution. O Added to Fees
(See crileria on back) O Make Check Payabile to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 petete TILE [J change [ Acdition
NAME MCLEOD, BURTON D. S NAME
streeT aookess | 182 BOYD COWART ROAD STREET ADDRESS
CITY-ST-2IP WAUCHULA FL _CIY-sT-2IP
TILE VP ] Delste L [l change [ Addition
NAME STEPHENS, LE. NAME
staeer anoRess | 1105 N FLRODA AVE STREET ADDRESS
pomv-si-ap | WAUCHULAFL N LI, e -
TLE DST O belete e [ Change [ Addition
NAME MCLEOD, MARY J NAME
staeer ADDRESS | 182 BOYD COWART ROAD STREET ADDRESS
CITY-ST-2IP WAUCHULA FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP oITY-$T-2IP
e I O Delete TE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE T celete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $18.07(3){i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that f am an officer o director
of the carporation or the receiver or trusteg empowered 10 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 attachment with an addregs, h-mttother like empowerad.
L, - 7 .

SIGNATURE: (R = L

Date Dayurne Phone #

CR2E034 (9/99)



