2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 361481 Jan 29, 2000 8:00 am

1. Entity Name

ABC CITRUS HARVESTING COMPANY, INC. Secretary of State

01-29-2000 90137 015 ***150.00

Principal Place of Business Mailing Address

4964 SOUTH ORANGE AVENUE 4%4 SOUTH ORANGE AVENUE
ORLANDO FL 32806 ORLANDO FLA 32806-6955

UB1443%

Suite, Apt. #, etc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPAGE
i City & State Gity & State 4. FEI Number | |Applied For
| 59-1288132 oy 1
Z' Z ot
P Country e ) Country 5. Ceriificale of Siatus Desired O $8'75 Additional

Fee Required

| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e+ e o] Name - . .
t
: ?ggﬁf]ﬁgﬁ#g;ﬂ Street Address (P.O. Box Number is Not Acceplable)
ORLANDQ FL 32806

City FL Zip Code

8. The above named entity submiils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and titie if applicabla. {NOTE' Registerad Agent signatura raquired when reinstating} DATE
b e | oo s oeaay | 1 GectonCompson Francing  $5.00 ey 50
2 - * - Trust Fund Contribution, a Added to Fees
fg'f.(xs;?q"cin‘iqnangg Ra?lf:)f:" A 4«'_{%’%’:.1’?'.:-_}‘%’??""‘ -Make Check Payable _thepgrtmgrpr State , By B D e TR R e S R
13-4 - S ~OFFICERS'AND DIRECTORS ©i.o.8 7+ = I 2™ .53 74 P ADDITIONS/CHANGES.TO OFFICERS AND'DIRECTORS IN 11
et PEPD R e e e T e T e I T e - v B TRE R TRl B by R R TSR ] Changt T B Addition
NAME POWELL, LINDA C. NAME ,
sTReeT aDDRESS | 585 GATUIN AVENUE STREET ADDRESS /;
Ity -ST-21P ORLANDO FL CITy-ST-21p
T SD O Delete TITLE (] Change  [] Acdition
NAME DAWSON,WILLIAM L NAME
STREET ADDRESS | 1634 WATERWITCH DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CHTY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
- d~NAME - .| . ——— - CNAME -~ - PSS ol - e . .
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE ] pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§7-21P
TITLE [ De'ete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP R CITY-ST-2IP
TITLE [T Delete THLE [ change [ Addition
NAME . NAME
STREET ADDRESS ST e R STae aoDResS
CITY-ST-2P ; /\ - CITY-ST-2IP"

13. | hereby certify that the infarmation supplied with this filjhg ddgbs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true And acfurate 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 trustee empowergd to exboute this report as required by Chapter 607, Fierida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg.with/all othef like empowered.

URELD) Linda C. Powell  1/25/00 (407) 855-6475

’d
RFRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




