20 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR -

FILED

DOCUMENT # 129090 =T
1. Entity Name
WEBB'S CITRUS PACKING AND CANDY FACTORY, INC. 04 APR 29 PH {: 30
SECHZTAY OF 5TA
Principal Place of Business Mailing Address TALL.;"-J‘ } ‘Q:F IFL%S]'%;A
/AT HWY 27 3BA7T HWY 27
DAVENPORT FL 33837 DAVENPORT FL 33837
I N AT IR RETR WA
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-0477200 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired [} ?e;‘e-gesq lﬁ?:ci'tional
6. Name and Address of Curvent Registered Agent 7. Name and Address of New Registered Agent
Name
WEBB’ JOHN C Sireel Address (P.O. Box Number is Not Acceptable)
181 GREENFIELD ROAD e e~ T=
WINTER HAVEN FL 33884 05/06/04--01007--009  #+150.100
City FL Zip Code

8. The above named entity submits this statement for the pyrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered age

Signature, typed GWG of re§istered agent and lilla if applicabila. (NOTE: Registered Agent signatura required when rainstating) bare
SFILE NOW/ PéE IS $150.00 8. Election Campaign Financin $5.00
After May 1 Fee will be $550.00 . Trust Fund Contrigbution s O Adf;ed 1oh‘I1:¥asB ®
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVS O Detete TITLE O change [ Addition
NAME WEBB, JOHN C HAME
smeer aooess | 181 GREENFIELD ROAD STREET ADBRESS
crv-si-z - P WINTER HAVEN FL 33884 CITY-ST-2P
TILE 1 pelete TILE [J Change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TRLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 Delete TITLE [C] Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered (o exegute this report as required by Chapter 607, Florida Statutes; aZ;at/y name appears in Block 10 or Block 11 if

Dde

SIGNATYHE 7(DTYPED OR PRINVED NAME OF SIGNING OFFICER OR DIRECTOR !

SIGNATURE:

Daytime Phone #

[ 7 o’

AY  E91/080

CR2E034 (10/02)



