FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR ~ Feb 05, 2003 8:00 am

DOCUMENT # 141631 T Secretary of State
1. Entity Name ' 02-05-2003 90108 004 ***150.00
ELMIRA CITRUS COPRORATION OF FLORIDA
Principal Place of Business Mailing Address
526 PARK STREET P.O. BOX 1299 «EUUIDD4
SEBRING FL 33870 SEBRING FL 338711299
- - NSRRI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. N [J CHECK HERE {F MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
. 59-0233545 Not Applicable
Zip Country ap Country 5. Certificate 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
Name
HAHSHMAN’ WE S ; o ’ Street Addréss (P.O. Box Number is Not Acceptable)
526 PARK AVE
SEBRING FL 33870
City FL Zip Code

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

¢

SIGNATURE
Signature, typed or printed name of registered agent and titls it applicable. (NOTE: Registered Agent signature required! whan reinstating) DATE
" FILE NOW!!! FEE IS $150.00 . o
. 9. Election C Fi
Atter May 1,2003 Fee will be $550.00 o Func Gopton, L1 oy B
Make Check Payable to Florida Department of State : '
10. OFFICERS AND DIRECTCORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE STD [ Delete TITLE [JChange [ Addition
NAME SCHUMACHER, CHARLES R NAME
STReeT ADDRESS | 1901 DESOTO PLACE STREET ADDRESS
CITY-ST-ZP SEBRING FL CITY-ST-ZIP
TITE VD O Delete TITLE Tl change [ Addition
NAME KOCH, LOUISE NAME
STREET ADDRESS | 1908 DELEON PLACE STREET ADDRESS
CITY-ST-2IP SEBRING FL CITY-ST-2IP
TITLE PD [ Delete TIFLE ) [ Change  [J Addition
NAME HARSHMAN, WALTER E NAME
STREET ADDRESS 1418 N‘w LAKEVEEW DH STREET ADDRESS
CITY-S§T-21P SEBRING FL o T =T R nry-sTap —
TITLE ATD [T pelete TITLE [ Change [ Addition
NAME ANDREWS, EMMETT (e
STREET ADDRESS 2237 NE LAKEV'EW DR STREET ADDRESS
CITY-ST-2IP SEBRING FL CITY-ST-2IP
TITLE D [ Delete TITLE [ change [ Addition
NAWE SCHUMACHER, WILLIAM NAME
STREET AUDRESS {5819 JOHN ANDERSON HWY STREET ADCRESS
CITY-ST-ZIP FLAGLER BEACH FL CITY-ST-2IP
TITLE [ Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S71-21P CITy-ST7-2IP

12. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

ndicated on this report or supglermenty is rue and accugate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reeg q grfipowered to exee this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an atta £ empowered.

NS AU Hce e URDUIRED | ///S/a{/‘93

SIGNATUREFANGTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phane #

[TRIv V.V

ALY

CR2E034 (10/02)




