2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 411593

1. Entity Name

SOUTH LAKE WEIR CITRUS COMPANY

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90095 023 ***150.00

Principal Place of Business Mailing Address

P. Q. BOX 687 P. O. BOX €87
STATE ROAD 42 W STATE ROAD 42
S FL321%5 WEIRSDALE FL 321950687

3. Malling Address

IEARTRARENCRTARAR AR A

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

Suite, Apt. #, e'u’:"." - Suite, Apt. #, etc.

City & State ) City & State 4. FEI Number 53-1426351 ﬁgfﬁ:,ﬁf;b,e
Zip Country Zip Couniry 5. Certificate of Status Desired O Eg.;g“ﬁidéiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o - - et T .
Lrediom: Ohae-bdame: LA,
:V%ng)?"?ﬁf Strest ‘@?;isss (%@g) l;u(mbe_r i ka%épprab;e)
. N ‘ 2 N
W STATE ROAD 42 9 Sie | RAES O
WEIRSDALE FL \/@ LI \ Q‘t [l pé\i !L'\.} &125.& |
e resdnd e, FL[Z2\Q5

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 Flarida.

A )

of regisiered agant and title f apphab\s.

R

gent signature required

oy
jo
%
=5
ot
]

A
{NOTE' Regstered

FILE NOW!!! FEE IS $150.00

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement anc elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee wilt be $550.00
Make Check Payable to Department of State

10. Llection Campaign Financing
Trust Fund Contributicn.

$5.00 Mmay Be

Added to Fees

11. .QFFICERS ANC DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tme PT ﬁ Delete TImE [ Change [ Adcition | &
NAME WILLIAMS, EC. NAME 2
stReeT a0oresS | W, STATE ROAD 42 STREET ADDRESS §
CITY-ST-ZP WEIRSDALE FL CITY-ST-2IP w
TLE ey ; [ Delete TLE [} Change 7 Addition 5
NAME WILLIAMS, VIRGINIA NAME
street aporess | W, STATE ROAD 42 STREET ADDRESS
CITY-5T-ZP WEIRSDALE FL CITY-$7-2IP
TILE -~ AT DD O elets TILE [ Change  [J Addition
NAME PRESTON, CHARLENE W. NAME
STREET ADDRESS (EAKEVIEW-AVENDE- S WNISTST HARISOR. RY. STREET ADDRESS
CITY-ST-2IP WEIRSDALE FL CITY-S1- 2P
TME D O celete TITLE Jchange  [J Addition
NAME SMITH, PATRICIA NANE
strezT apDREss | ELOISE ROAD OFF SR. 42 STREET ADDRESS
CIFY-5T-21P WEIRSDALE FL CITY-ST-2IP
TME ' O Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
{  STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify 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
indicated 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 cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowergd.
L
(Ralfe ) Aaron (Bomnssasss
DEPRANTED NAME OF SIGHING OFFICER OR DIRECTCR Date " Daywfe Phone ¢




