2000 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # 254512 FILED
1. Entty Name Mar 29, 2000 8:00 am
VARN CITRUS GROWERS INC Secretary of State
03-29-2000 90058 009 ***150.00
Principal Place of Business Mailing Address
120 NORTH QAK AVE P.O. BOX 865
FORT MEADE Fi. 33841-2933 FT. MEADE FL 338410865
Us us
s e S GBI TR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-099?376 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desred  []  $8-79 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
V VARN'B-S I TSem—SS—ms = T -1 GireetAddiess [P.OBox-Number-is Not-Acceptable) . -~ . |
120 N 0AK
FT MEADE FL
City FL Zip Code

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

e BRVDA

Signature, typed or priﬁted name of registered agent and iitle if applicable. {NOTE: Registarad AWir&d when reingtating) DATE
. R iy ] ) g )
9. ihlsffl:.orporatrpn is ehglb(lje ttla saillsfyd\ts Irangible FILE NOWN! FEE S $150.00 10. Elestion Campaign Financing $5.00 May Bo
ax filing requirement and elects 10 do so. After MAY 1, 2000 Fee 00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONG/CHANGES TO CFFICERS AND DIRECTORS IN 11 .

TNLE PD 1 petete TITLE O chenge [ Addition | &

NAME VARNB & NAME %
| staeer aporess | 120 N QAK AVE. STREET ADDRESS a
. CITY-ST-2P FT MEADE FL CITY-ST-2IP 'g\,:J

TITLE o7 O Delete e [Jchange [ Addition | &

NAME FORT, C. ROBERT NAME

street anoress | 19 NE 3RD ST STREET ADDRESS

CITY-37-2IP FT. MEADE FL CITY-$7-2IP

TITLE s 7 Detete TITLE [ change  [J Addition

NAME JAHNA, FRED W. JR. NAME

streeTaporcss | 319.LAKE SIS — — . - e [B - STREET ADDRESS —f —— - - - —————— -

CITY-ST-20P AVON PARK FL CITY-3T-2IP

e 1] O Delete TITLE [ Chenge  [] Addition

NAME BATES, JAYNE V NAME

steeer aporess | TRASK ROAD STREET ADDRESS

CITY-$1-2IP FT. MEADE FL CITY-ST-ZIP

e ] Delete T D change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

e [ Delete ILE ) change  [] Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-§T-2P

13. | hareby 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
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corparation or the recaiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namie appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ ZAGWATU e 8 SRR /o2 2eeu  FEI-2FS 7323

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER QR DIRECTQR Date Daytime Phong #




