2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 396138

1. Entity Name

FIELD CITRUS, INC.

ecretary of State

04-11-2003 90178 034 ***150.00

Mailing Address
1950 COPENHAVER ROAD
FT PIERCE FL 34945

Principal Place of Business
1950 COPENHAVER ROAD
FT PIERCE FL 34345

2. Principal Place of Business 3. Mailing Address

IR RO R

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

Apr 11, 2003 8:00 am

City & State City & State 4. FEI Number Applied For
59-1380767 Not Applicable

i Zi -

ap Couniry P Country 5. Certificate of Status Desired O 58'75 A_ddltlonal
- Fee Required
" 6. Name and Address of Current Registered Agent™ } ” '7.”Name and Address of New Registered Agent
Name

DANIEL E FIELD’ CPA Street Address (P.O. Box Number is Not Acceplable}
1970 COPENHAVER ROAD

FT. PIERCE FL 34945

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose cf changing its registered office or
the obligations of registered agent.

SIGNATURE

registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of rifed p.éma of ragistered agent and il if applicable.
E

{NOTE: Registered Agent signature raquired when reinstating)

GATE

2 FILE NOW!! FEE IS $150.00
»  After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribuition.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P [ Deleta THLE O change ] Addition
NAME FIELD,EARLE T. JR. NAME

stReeT aboress | 1950 COPENHAVER ROAD STREET ADDRESS

GITY-ST-2IP FT. PIERCE FL CITY-ST-2IP

TIMLE ST 3 pelste TITLE 1 Change [ Addition
NAME FIELD,THERESA M. . NAME :

STREET ADDRESS | 1950 COPENHAVER ROAD STREET ADDRESS

CITY-ST-2IP FT. PIERCE FL CITy-ST-21P ’
e = 0 o AT EERSTIT TR T S M e T ST T TT o TR eI otts S Thange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7IP CITY-ST-2P

TTLE O pelete me [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P j omv-st-zp

TIE . s DOvelete L ME el o e (O change O addition
NAME ’ . N vl NAME, RE 'u b B e pegd B e

STREET ADDRESS ' T " STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

TILE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2IP CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not quatify for lhe exq
indicated on this report or supplemental report is true and accurate angta 5
of the corporation or the receiver ar trustee empowered to execute Y

changed, or on an attachment yith an address, with all cther like ekgpowered.
¥ J r
SIGNATURE: #Zlﬁm [@ u

ptlon stated in Section 11

.07(3)(i), Florida Statutes. | further certify that the information
e legal effect as if made under oath; that | am an officer or director

Statutes; and that name appears in Block 10 or Block 11 if
/y 2 T2 %

SIGNATURE ANDT\'PED OR PRINTED muﬁe OF SIGNING OFFICER OR Dﬂydmn 7

Daytime Pfone #

CR2E034 (10/02)



