2001 UNIFORM BUSINESS REPCRT (UBR) FILED

- May 24, 2001 8:00 am
DOCUMENT # 129090 o Secretary of State

CR2E034 (10/00)

WEBB'S CITRUS PACKING AND CANDY FACTORY, INC. 05-24-2001 90501 042 ***150.00
Principal Place of Business Mailing Address
250 U.8. 27TH SOUTH 250 U.S. 27TH SQOUTH 4
DAVENPORT FL 33837 DAVENPORT FL 33837 B““b&b °
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State: City & State 4. FEI Number 59.0477200 Applied For
Not Applicable
Zi Count 2Zi Count iti
P ouniry P ouniry 5. Certificate of Status Desired [ $8'75 Add|t|onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ -
WEBB, JOHN G Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.0. Box Numnber is Not Acceptable
181 GREENFIELD ROAD ° ox R ee
WINTER HAVEN FL 33384
City FL Zip Code
8. The above named entithg its -egistered office or registered agent. or both, in the State of Florida.
SIGNATURE 5 < 5//; / O ,/
Signature, ty printpd name of ragistered agent ana titie il applickna. {NOT Registered Agent signalure required when reinstating} DATI
it FILE NOW] I’ FEE IS $150.00
. Thi i ligibl tisfy its Intangibl " .| \ . . .
s Talsfﬁ_()rp()rﬂho eni:nﬁ;nj : S? Iigés Sr; nglole After MAY 1 2&_ 111 F il bF$550 00 10. Election Campaign Financing $5_00 May Be
X "19 rogAl scls ’ er » 26 11 ree wi ? N Trust Fund Contribution. ] Added to Fees
(See critey on back) O Make Check Payarl I:q to Departnl'l ent of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVS O Delete TITLE [ Ghange [ aAcdition
NAME WERBB, JOHN C NAME
staeeq aporess | 181 GREENFIELD ROAD STREET ADDRESS
CITY-ST-2P WINTER HAVEN FL 33884 CITY -57-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ceo -+ O pelee TITLE i [ Change  [_] Addilion _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ petete TLE [ Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S7-2tP
TILE [} Dalete TIRLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-S1-2IP
TITLE [ Delete TILE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
13. | hereby certity that the information supplied with this fling dees nat quality fo the exemption stated in Section 119.07{3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that 1 iy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the comoration or the receiver o try o hre'? to axegte this report 1s required by Chapter 607, Florida Statfites: and that my name appears in Block 11 or Bloc< 12 ff

changed, or on an attachment w, tke empowerad

SIGNATURE:

Date Daytime Phone #

S0  g63-yre-299¢
/

;)éNAYUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ;A DIRECTOR




