2003 FOR PROFIT CORPORATIO FILED

UNIFORM BUSINESS REPORT (UBR) Seslé 04, 2003 8:00 am

1. Entity Name 09-04-2003 90072 025 ***550.00
WEBB'S CITRUS PACKING AND CANDY FACTORY, INC.
Principal Place of Business Mailing Address
36217 HWY 27 368217 HWY 27
DAVENPORT FL 33837 DAVENPORT FL 33837
Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAXING CHANGES
City & State City & State 4. FEI Number 9 04 Applied For
S 77200 Not Applicable
Zip Couniry ap Country 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - - L - oo Nama__
JOHN c Street Address (P.O. Bax Number is Not Acceptable)
18t GREENFJELD ROAD
WINTER HAVEN FL 33884
City FL Zip Code
8. The above named entity submits thig statemen| thgpurpose nging its regstered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ag

?Z"A/f 23

SIGNATURE
Signature, typed gfprintcaMarma of reb&ﬂered agant and tills it applicables, (NOTE: Registerad Agent signature required whan reinstating) 7 DATE
JFILE N ﬁ,é:ls $550.00
L : ey 9. Election Campaign Financin
After Sep tenﬂo’ 2003 Fee will be $750.00 Trust fFund Coitr?bution ° O fm}%gieoh;:is °
Make Check Payable to Florida Department of State '
10. - QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE PVS O oelste TITLE [J change [ Acdition
NAME WEBB, JOHN C NAME
streer aporess | 181 GREENFIELD ROAD STREET ADDRESS
crv-st-ze | WINTER HAVEN FL 33884 CITY-ST-2P
TITLE [ Deete e [l change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ Delete TITLE [J Change (] Addition
HAME__ . e e e - - NAME - s EE -
STAEET ADORESS STREET ADDRESS
OITY-5T-2ip CITY-ST-21P
TITLE O pelete TITLE : [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7IP CITY-§T-2IP
Tme [ Delete TILE [F Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-ZP CHTY-S7-ZiIP
TMLE _ O oalete TILE : o [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

12. | herety certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corgoration or the receiver or trustee empowered togxe Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all
SIGNATURE: ___SIGNAT 7 8'/23 13 Cg - 26%
RINJED NAME OF SIGNING OFFICER OR DIREGTCR Date Daytima Phone 4

SIGNATURE AND TYPED

v 6049EL0

CR2E034 (4/03)



