2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 360489 Jan 19, 2000 8:00 am
1. Entity Name S t f St t
FRED N. DUNN CITRUS NURSERY, INC. ecretary ol state
01-19-2000 90267 025 ***150.00
Principal Place of Business Mailing Address
HIGHWAY 441 P. O. BOX 129%
BOX 35 PLYMOUTH FLA 32768-0035 -
PLYMOUTH FL 32768 us (Udo iV
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
. R —_— ..59:1292897 - - = Not Applicable
e T Country Zip Country 5. Certiicate of Status Desied (] $8-79 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNN'FRED N Street Address (P.O. Box Number is Not Acceptable)
HIGHWAY 441
PLYMOUTH FL 32768
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regi.stergd agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragrstered agent and title if applicable. (NQTE: Registered Agent signature requirad when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi
Tax filing re_,'quirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : Tr‘:;'gzn da(rj‘,nc?m‘r?gmil:m, eing 0O fg-gﬂ;gizsse
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
TMLE FD 1 petete TIMLE Clchange [ Addition
NAME DUNNFRED N NAME
STREETACDRESS | HWY 441, BOX 35 STREET ADDRESS
oY -51-71P PLYMOUTH FL oTY-ST-ZIP
TITLE ') [ Delete TITLE [dChenge [ Additian
NAME DUNN,BERNICE B NAME
STREETADORESS | HWY 449, BOX 35 STREET ADDRESS
oS T PLYMOUTA FL ’ - - o=~ -~Romvste e e e L LA . .
TITLE S O Delete L [ Change ] Addition
NAME DUNN, ROBERT K. NAME
sTReeT ADDRESS | 1664 W.0.B.T. STREET ADDRESS
CITy-51-2P APOPKA FL CITY-ST1-2P
THLE T O Delete MLE [ Change [ Addition
HAME DUNN, FRED NATHAN NAME
streeT ADDAESS | 1643 SILVER FOX CIRCLE STREET ADDRESS
“Cimy-ST-2P APOPKA FL CITY-ST-2IP
TME D 1 Delete TMLE {7 change (] Addition
NAME DICKINSON, BRENDA NAME
STREETADDAESS | 1429 HIGHLAND DR. STREET ADDRESS
CHTY-ST-2iP TALLAHASSEE, FL 00000 CITY-ST-2IP
TITLE 7 etete TITLE ) O Charge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-67-2IP CITY-5T-2IP

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is trua and agewrate 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 ¢ : te this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wih g ar jke empowered.

SIGNATURE: X SXCOLuA SR\ Ui i ED

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytima Phana #

CR2F0R4 19/99}



