FILED

2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-24-2003 20162 050 ***150.00

DOCUMENT # 275299

1. Entity Name

ADAMS CITRUS NURSERY, INC.

Principal Place of Business Mailing Address

STATE ROAD 544 EAST P.O. BOX 1505
HAINES CITY FL 33844 HAINES CITY FL 33845
us

NPT

2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

O] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied Far
59_10265&) Not Applicable
Zip Country Zie Counlry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ADAMS' WILLIAM G. T ) ' ’ Street Add (P.O. Box Number i N.tA table)

ree ress (P.O. Box Number is Not Acceptable
ST. RD. 544 EAST
HAINES CITY FL 33844

City Zip Code

FL

] 8. The above named eny

submijts this statement for the purposg of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regjstered Agent.

1

Ftn

SIGNATURE

(P

S\gna!ure,lt’yped or printed name of regisiered agent and iitle if applicable,

{NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOWI! FEE IS $150.00
After May t, 2003 Fee will be $550.00

9. Election Campaign Financing

$5.00 May Be

Trust Fund Centribution, Added 10 Fees

Make Check Payabfe to Florida Department of State

10. OFFICERS AND DIRECTORS i 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TLE [ Change [ Additicn
NAME ADAMS, WILLIAM G- NAME

staeer aomess | ST. RD. 544 EAST, - STREET ADDRESS

crv-st-pe | HAINES CITY FL CITY-S1-2IP

THLE vD O Detete TMLE O Change  [J Aduition
NAWE IMBER, WANDA L. NAME

steer anoress | ST, RD. 544 EAST STREET ADDRESS

cry-sr-zp | HAINES CITY FL CITY-ST-2P

TITLE $STD [0 Dejete TITLE [ Change ] Addition
NAME ADAMS, GUSTALLEE -~ -~ ~- -+ —~mmaee e = MME - = e e e e R ——ns :
street aooress | ST. RD. 544 EAST STREET ADDRESS

orv-st-ze | HAINES CITY FL CITY-5T-2P

TITLE D O Delete TITLE [ Change [ Addition
NAME ADAMS, ALAN NAME

streer appress | ST, RD, 544 E. STREET ADDRESS

crv-st-ze | HAINES CITY FL , CITY-ST-2P

TITLE D O Delete TILE [ Change [ Addition
NAME LIVINGSTON, LIVIA NAME

streeT aporess | ST. RD. 544 E. STREET ADDRESS

omv-st-ze - |HAINES CITY FL CITY-§T-2P

TMLE D [ Delete TMLE [ Change [ Additien
NAME JOHNSON, BRENDA NAME

sreer aooress [ ST RD 544 E STREET ADDRESS

orv-st-ze JHAINES CITY FL CITY-ST- 2P

12, } hereby certify thal 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
indicatad on this report or supplement an ag urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or ip equired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

sealyaesnd

Daym?l Phone #

e 2 qo-p3

Date

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH QR DIHECTDR

AY  ££820G0

CR2E034 (10/02)



