\Wl

~2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S11742 Feb 17, 2002 8:00 am

+- Enity Name Secretary of State

B & L CITRUS, INC. 02-17-2002 90089 036 ***158.75
Principal Place of Business Mailing Address

HWY. 654-B170-M 182 BOYD COWART ROAD

RT 2 BOX 170:M WAUCHULA FL 33873

WAUCHULA FL 33873 us | ‘“

|
/
2. Py cip% of Busin 3. ing A 55 ;
? n » » . eb q -
Suite, Apt. #, alf. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

: jity& Stalz ’ﬂ, ;Z. m'th&sm; IA_ L* — . 4. FE) Number 59-3033193 P :z:izc;:g;me

i% 2;_ ogw i%ﬁ“ﬁ nee ﬁ 73_ 08 Jy’ W,ﬁr;? el 5. Certificate of Status Desired l{ g:;-;’gqlﬁf:c;“"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e [~ Name - i
?BT:PB':JEY'LS’CB‘EJART RD Street Address (P.O. Box Number is Not Acceptable}
WAUCHULA FL 33873

City FL Zip Code

8. The above named entity submits this-gtatement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

. .
§1GNAT?(’
R Signature, #yped or py
b

(NOTE: Registerad Agen signature required when reinstating) DATE
. T corporation s eligible to salisty its Intangibl FILE NOW!! FEE IS $150.00 _ o
Tt emontand ol s Atter May 1, 2002 Fee willsbe $550.00 10. Election Campaign Financing $5.00 way Be
‘g »q ’ y 1, ’ Trust Fund Contribution. O Added to Fees
(See criteria cn back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS IN 19
TILE p [ Delete s [Jchange  [_] Addition
HAME MCLEOD, BURTON D. § HAME
streeT aoosess | 182 BOYD COWART ROAD STREET ADDRESS
orv-st-ze | WAUCHULA FL CITY-ST- 2P P
TME VP ] Delete TITLE V r l é P Thange [ Audition
L] »
we  |STEPHENS, LE. we (ST PhERS,) 1 Llowson Ree.
staeeT Aooness | 1105 N FLRODA AVE STREET ADCRESS |/ /0{ /’jd‘
orv-stzp | WAUCHULA FL : onsre | y)puehala Bl 33873
ME DST. . - _ O Delete TITLE ’ [JChange ] Addition
NAME MCLEQD, MARY J NAME
steer aporess | 182 BOYD COWART ROAD STREET ADDRESS
CITY-ST-71P WAUCHULA FL CITY -ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-ST-2P
TILE (] Delat TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF . CITY-ST-2IP N
TTLE 1 Delete - TITLE + [OJchange [ Additicn
NAME NAME
STREET ADDRESS ' STREET ADDRESS ’
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(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 have the same legal effect as if made under oath; that | am an officer or director
ot the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

o Db/ ey Tar S eloso /1505

D NAME OF S-ﬂﬂm& OFFICER OR DIRECTOR Dat Dayti Phora #,
e , = P d

CR2EQ034 (9/01)



