2000 UNIFORM BUS S$S o
INESS REPORT (UBR) FILED

DOCUMENT # 523961 Mar 30, 2000 8:00 am
ORANGE BARN FRUIT COMPANY INC Secretary of State

03-30-2000 90031 042 ***150.00

Principal Place of Business Mailing Address
160 LAMONT ROAD 160 LAMONT ROAD
FT PIERCE FL 34347 FT PIERCE FL 349471538
2 PrinCipal Place of Business 3 Mamng Address | ’Illll ||"I ||'|| I | I |l I}I I I I I I Iu I'I" ||I” |I||
Suite, Apt. #, stc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_1233203 Applied For
Not Applicable

Zip Country Zip Country . ‘ $8.75 Additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARLTON’ REUBEN W Street Address (P.O. Box Number is Not Acceptable)
160 LAMONT ROAD
FORT PIERCE, FL
3

847 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.

SIGNATURE
Signaturs, typed or printed name of registered agent and title It applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, This F:.orporali(.}n Is eligible to satisly its Intangible ) FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. | Added o Fees
{See criteria on back) O Make Cheth;k Payabie to Department ot State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimE PD O Datete TE [J change [ Addition
NAME CARLTON, REUBEN W NAME
streeT apoeess | 160 LAMONT ROAD STREET ADDRESS
arv-st-z¢ | FT PIERCE, FL 00000 CITY-5T- 2P
TITEE VD [ Delete TITLE 1 Crange [ Addition
NAME CARLTON, REUBEN WAYNE NAME
sTheeT Aooress | 3782 MCCARTY RD STREET ADDRESS
CiTY-ST-TIP FT PIERCE, FL 00000 CITY-S7-ZIP
TILE STD - . O patee . TITLE . - .. [dChange [ Addition
NAME CARLTON, MARGARET ' CNAME o i ”
sraeer aooress | 160 LAMONT RD STREET ADDRESS
CITY-ST-2IP FT PIERCE, FL 00000 CITY-ST-21P
TITLE 7 Delete TILE [ Change (7] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
GUTY-ST-2IF CITY-ST-2IP
TILE [ Delete TITLE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-ZiP
TITLE . SRR E]‘D|g|ete v | TTE []change  [J Addition
NAME o (I 5 “!;-,\ ""!I NAME L
STREET ADDRESS . STREET ADGRESS'H "1
oIty -$T-2tP CITY-5T-ZiP

13. | hereby certity 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
indicaled on this report or supplemental report 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 lrustee empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with Wther like gmpowered.

Msggrect fldelion.
e DA 23-2780  5p/ 46/-2E77

FICER OR DIRECTOR Date Daytime Phone #




