2001 UNIFORM BUSINESS REPOBT (UBR) Abr 23F12]65‘P800 am

. 4 . -
DOCUMENT # 281410 ¢
1. Bty rams ecretary of State
HART CITRUS NURSERIES, INC. 04-23-2001 90152 047 ***150.00
Principal Place of Business Mailing Address
18725 CRAY3 18725 GR1Y
GROVELAND FL M473% GROVELAND FL 347386 "‘nousag()ﬂ
e — s R
10725 ¢R33 Same
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NGT WRITE IN THIS SPACE
City 4 State City & State 4 FEINumber  BO-1050073 . Appliad Fer
é—}-oua Lﬁld::( 4[.. FL.34730b _ Not Applicable
Zip 7 Country Zip Country ) . $8.75 Additional
: é L 3 k e 5. Certificate of Status Dasired O Fee Flequire(lf
. 8. Name and Address of Current Registered Agent 7. Name and Addreas of New Registored Agent
. Name—— ‘ ===
18725 JCR'RR:?J L 7 Street Addres\si(;.o. Blox ﬁu:‘-nbe-r’is Not Acceptabla)
 GROVELAND FL 34738
Clty FL 2ip Code
8. The above named entity submits this statement far the purpose of changing its ragistered office or ragistered agent, or both, in tha State of Flovida.
SIGNATURE yd o Q-2
Sicy » of reg) cable. {NOITE. Rag Agant rocuired When res DATE
st ¥
¥
9. This curporalim%aligible to salisfy its Intangible | FILE NOWII! FEE IS $150.00, . , . S ) -
|~ ax fiing requirement and elects to do so. Afier MAY-1; 2001 Fee will be §5500p° | '™ Socion Copaion Fhancing - m%’::ﬁ Be oo
(Ses criteria on back) O Make Check Payable 10 Departmant of State _

A%~ = =~ =¥ e - OFFICERS AND DIRECTORS ——- —— - 12, _=— = — ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORB 11— —] ===
E PD [ petete e Ccnange [0 Aadion | S
wee -—-—| HART, ROY L JR HAME =]
sTeeT sopiess | 18725 CR 33 STREET ADDRESS %
cmv-st-zp | GROVELAND, FL 00000 CITY-§7- 1P &
Tme VO {1 elae Tme Do 0] Acdiion | &
NAME HART, KENNETH ROY HAME
smeer anoress | 708 N RIDE . STREET ADDRESS
oov-si-ze | TALLAHASSEE FL Y53 oP
TIME S10 ‘ Coees | me__. R £).Ghange.—s (] Addiion- |<—

= nave-=—|~HART;-WILLIE-KATE — = NAME .

sheer Adoaess | 18725 CR 3R ) STREET ADDRESS
onY-sT-ap GROVELAND, FL 00000 CITY-57-7P

T e T T T s (Detete - ™ § TMET T ]—— T T -~ - ~ -3 Change <~ =) Addiion | === =
NAME ' ‘N NAME
STREET ANDRESS X STREET ADOAESS
CitY-ST-2P CITY-5T-2IP
TE O oelere me O crange [0 Acdition
HAME NAME
STREET ADLFESS STREET ADDRESS
CITY-ST-2tP CITY-S1-21P
TILE O peieie TME Qchange [ Additinn
NAME HAME
STREET AUDRESS STREET ADCRESS
CITY-ST-21p CITY-$T-21P

13. | hareby cerify that the Information supplied with this filing dees not quality for the exemption stated in Sectian 119.07(3)i), Florida Statules. 1 turiner centify that the information
indicaled on this report or supplemental report is trua and accurate and that my signature shall have tha seme legal effect as il made under oath; that | am an officer o diractor
of ihe corporation of the recaiver or trustes empowerad to executa this report as required by Chapter 607, Florida Siatutes; end that my name appears in Block 11 or Block 12l
changed, or on an attachment with an adciess, with all othar like smpowered.

SIGNATURE: /oy L. Hav [ Jr. L Y-pl 353-429-330%
TURE AND TYPED OR PRINTED OF BIGNING O ROA A - Date Owytime Phone i

R




