FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT # 254512 = Secretary of State
1. Entity Name 03-10-2003 90737 017 ***150.00
VARN CITRUS GROWERS INC
Principal Place of Business Mailing Address
120 NORTH OAK AVE P.0. BOX 865 TEymEeT
FORT MEADE FLA 33841-2933 fT. MEADE FL 33841-2833
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—0997376 Not Applicable
ap Country Zie Country 5. Ceriificate 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
- —— S e - Name - - E . e e

VARNB §
120 N OAK

Street Address (P.O. Box Number is Not Acceptable)

FT MEADE FL 238 Y ’

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agant and tte if applicabla. (NOTE: Registerect Ageni signalure required when reinstating) DATE
" FILE NOW!!! FEE IS $150.00 . ‘
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 . Tn?;:t 'l?und Copmr?bu{ion‘ ¢ O fié?ﬂqo@;: ©

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PD . O delete ME [ change [ Addition
e ~ |VARNB $ NAME
' F‘a"nm anoress | 120 N OAK AVE. STREET ALDRESS

erv-st-zr | FT MEADE FL CiTY-ST-2IP

TLE DT O Delete ILE O Change [ Addition

NAME FORT, C. ROBERT . NAME

stazer aooress | 19 NE 3RD ST STREET ADDRESS

CITY-ST-71P FT. MEADE FL CITY-$1-2IP

TmeE DS__. . L _Opeee . gme L ) [ Change [ Addition

HAME JAHNA, FRED W. JR. NAME

sTReeT a00RESS { 1319 LAKE SIS STREET ADDRESS

CITY-ST-2IP AVON PARK FL CITY-S7-2IP

TTLE D [ pelele TMLE [ change  [J Addition

NAME BATES, JAYNE V NAME

streeT A00REss | TRASK ROAD : STRECT ADDRESS

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

TITLE O Delete TITLE [ change [ Addition

NAME i NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-ST-2/P ‘

TMLE [ palete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

FIENSTERE REQUIRED 3-7-03 IR A 71

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhane # =

SIGNATURE:

L |
4
¢
]

b]

<

CR2E034 {10/02)



