2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 396138 FILED
1 Eniy Name May 02, 2000 8:00 am
FIELD CITRUS, INC. Secretary of State
05-02-2000 90009 005 ***150.00
Principal Place of Business Mailing Address
1950 COPENHAVER ROAD 1950 COPENHAVER ROAD
FT PIERCE FL 34345 FT PIERCE FL 34345-3063
T s RITER W R RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Siate City & State 4, FE\ Mumbes Applied For
59-1380767 Mot Applicable
Zp Country Zip Countey 5. Certificate of Status Desired O $8.75 additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Flegislered Agent
- . i oo Name - )
DANIEL E FlELD’ CPA Street Address (P.O. Box Number is Not Acceptable)
1970 COPENHAVER ROAD
FT. PIERCE FL 34945
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
Swgnature, typed of ptinted name of registered agant and tiﬂ;ﬁf applicable. (NOTE' Registered Agent signature raquired when rainstating) DATE
9. Iz;sf;?rporatlclm is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
o requirement and elects to doso. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) #ake Check Peayable Yo Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 .
TME P O Delete TIILE Ol change () addion | &
NAME FIELD,EARLE T. JR. NAME . @
streeT ADORESS | 1950 COPENHAVER ROAD STREET ADDRESS §
CITY-ST-2IP FT. PEERCE FL CITY-ST-2IP w
TLE ST ] Delete TILE [ Change - (] Addition S
NAME FIELD,THERESA M. NAME .
sTreeT ADDRESS | 1950 COPENHAVER ROAD STREET ADDRESS ~
CITY-ST-2IP FT. PIERCE FL CITY-ST-2IP
TITLE . [ Delete gome ~ ). e e - o wne—.[] Change - [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ’
TITLE O Delete TITLE [ change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TITLE [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
| CITY-ST-ZIF CITY-ST-2IP
TITLE O pelete TIILE [ Changa 7] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the mformanon supplled with this filing does not quallfy for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
le,

indicated on this report or sugplemental report is true and accuralg shall have {
of the corporation or the receiver or trustee empowered 1o exgy
changed, or on an attachmfzt with an address, with all other

SIGNATURE: E--'FF# Er//ﬁ

effect as if made under oath; that | am an officer or director
Statutes; and that my name appears in Block 11 or Block 12 if

x/L L2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING orncslfon/p(nscﬂﬂ | \ S / Dayimefhone #




