FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Aug 13,2003 8:00 am

DOCUMENT # 411593 Secretal Yy of State
1. Entity Name 04-14-2003 90401 041 ***150.00
SOUTH LAKE WEIR CITRUS COMPANY - 08-13-2003 90078 029 ***400.00
Principal Place of Business Mailing Address
P. 0. BOX €87 P. 0. BOX 68?7
W STATE ROAD 42 W STATE ROAD 42
i TR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suitg, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For

59-1426351 Not Applicable

Zi? T Country . 2 Country 5. Certificate of Status Desired I:I $8.75 Additional

- 2 B o T [ S TR B _ A —. - Fee Required
6. Name and Addresa of Current Registered Agent 7. Name end Address of New Registered Agent
Name

iF:)Esgg;l’af;{ARLENE w Street Address {P.O. Box Number is Not Acceptable)

N sror o 42 | 355 ) Sungst Hobat £

WEIRSDALE FL 32195 ) Ciy FL | 2 0o

8. The afhove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla. {NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOWH! FEE IS $550.00 ) N
- 9. Election Campaign Financin,
After September 10, 2003 Fee will be $750.00 Trust Fung Copntjrigbution. ’ [ fdsd.eg:lt?oh;?c;ge
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiiLE PD [ Delste ML O change [ Addition
NAME WILLIAMS, VIRGINIA & NAME
staeev aooress | W. STATE ROAD 42 Ha 10 } U-ﬁg&b STREET ADDRESS
CITY-ST- 2P WEIRSDALE FL CITY-5T-2F
e ST [ Dekte TLE D change [ Addition
NAME PRESTON, CHARLENE W. NAME
street aooress | SUNSET HARBOR RD )35 5 | STREET ADDRESS
orv-st-zp | WEIRSDALE FL CITY-ST-2IP
TITLE 4] ' ’ C Ooetee  fme” 7 ) -7 —~—-F]Change [ Addition
NAME SMITH, PATRICIA NAME
srreer aooaess | ELOISE ROAD OFF S.R. 42 STREET ADDRESS
CITY-ST-2IP WEIRSDALE FL CITY-ST-ZP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-21P
TILE {1 Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TITLE [ Delete TITLE [J Change () Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2P

12. | hereby certify that the information supplied with this filin é’ does not gualify for the exemption stated in Section 119.07(3Xi), 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 officer or director
of the corporation or the receiver or trusiee empowerad 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

S‘G NATURE: M; ﬁ‘uz ors;eulne OFFICEH ;n c;mzt‘:’ron in_t/ ?H X-O\; ('3(5_‘;2 b%.‘gggn

Date _ﬂy‘lima Phone #

1V .~ OOR G

CR2E034 (4/03)



2003 FOR PROFIT CORPORATEON
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # (411593 |

1. Entity Name

SOUTH LAKE WEIR CITRUS COMPANY

4/14/2003-90401-041-$150.00-$150.00

Principal Place of Business
P. 0. BOX 687

W STATE ROAD 42
WEIRSDALE FL 32195

Mailing Address

P. 0. BOX 687

W STATE RDAD 42
WEIRSDALE FL 32195

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt, #, elc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 50-1426351 Applied For
Nol Appiicable
- 7i b
2ie Country P Country §. Certficate of Staws Desired [ $8.75 additana)
- - - R - - —- — |— - RS — - — Fee Required -
6. Namw and Address of Current Registered Agent ... . - o o= . . 7. Name and Address of New Registared Agent. Y F—
Name e e
PRESTON, CHARLENE W Street Address (P.O. Box Number is Not Acceptable)
Tea ss (P.O. Box Mumber is ceplable
P.0. BOX 317 H
WSAEROID 2 | 358 ) Sunset Ha
WEHSDALE FL 32195 t . ( City FL ZiD_CDdB
8. Tha.above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE B
Signature, typed or printed namae of ragictersd ageni and liks i applicatis. (NOTE: Pagistensd Agent signatue required when reinstating) CATE
FILE NOW!! FEE IS $150.00 } _ : .
Atr oy 1,20 Fo il o $55000 b Gocn Corpon s $5.00 s o
Make Check Payabie 1o Florlda Dapartment of State | ’
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
MLE I\F"ﬂn NA O Delete TMEe O Change -~ [J Additicn g
NAME LLIAMS, VIRGI NAME =
smeeraoveess (W. STATE ROAD 42 ) o\ Do U-&‘QS m STREET ADDRESS e
orv-sr-ze  |WEIRSDALE FL CITY-ST-2P ! =3
TmE STD 2 pelete e D3 Change [ Addition g ‘
NAME IPRESTON, CHARLENE W. HAME
seersoovess [SUNSET HARBOR RD | 35 5™ | STREETADDAESS
orv-str  |WEIRSDALE FL CITY-ST-2P
e - - D s, == --'—"-*-—--—- — - — —---U.Qe’@‘ﬂ-_a-- [ .__T":LE S en S| el e e el Wl B gyl DCM"!W . D Ag_dill:ﬂl‘l_‘ o —
~nwe___ ISMITH, PATRICIA e e = - _ i i
smeer apoaess |ELOISE ROAD OFF S.R. 42 STREET ADDRESS
crv-st-ap [WEIRSDALE FL G5 2P
e O Detete me O change (] Addition
NAME NAME
SIREET ADDRESS STAEET AODRESS
CTy-51-2p CITY-5T-2iP
THLE 1 Geleta TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ary-s1-28 chrY-47-2I
TME 7 patste TITLE [ Change [T Addition
NAME HAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-5T-71P

SIGNATURE:

indicated on this réport or supplemental report is true an

yere

12, 1 hereby cenify that the irormation supplied with this hhng does not gualify for the exemption stated in Section 1 19.07';'3)0). Florida Statutes. | further certify that the information

accurate and that my signaiure shall bave the same legal e
of the corporation or the raceiver or trustee empowered lo exacute this report as required by Chapter 607, Florida Statutes; and thar my name appears in Block 10 or Block 11 if
changed. er on an attachment with an address, with all other like emp

ect as it mada under oath; that § am an otlicer or director

875 &%%s

@; o) )4{04“,0»“ < 352

K4 Daytime Prons #

7




