2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 452736 Apr 19,2001 8:00 am
. ecretary of State

1. Entity Name

[ ”
CITRUS SYSTEMS' INC. 04-19-2001 20046 046 ***150.00
Principal Place of Business Mailing Address
12446 W. COLONIAL DR. 12446 W. COLONIAL DR. .
WINTER GARDEN fL 34787 WINTER GARDEN FL 34787 con 4 8305
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.1533735 Applied For
Not Applicable
Zi Counir Zi Counl iti
P ouniry » i 5. Certificate of Status Desired [ $8.75 Addiional
. Fee Required
e 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Narme
BUTTRAM, JAMES R
Street Address (P.O. Box Number is Not Acceptable)
1734 NITA PLACE
CLERMONT FL 34711 v
Cit , ; I. | Zip Code
N oo FL®
8. The above named entity submits this statement for the purpose of changing its registered office or registered agém, orgﬁgh, in the State of Florida.
g F
! LLE
SIGNATURE P L i
Signature, typad or printed nama of registered agent and title it applicable. (NOTE: Registared Agent signature required when rfs«r‘: . ; DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 i ey A P
Tax filiry pre uirementgand glects tgdo 80 ¢ After MAY 1, 2001 Fee will be $550.00 5_};};;0'. Brection Camﬁgl_g‘n Flnancmg_ $5.00 May Be
g re 4 ' ! - $85 Trust Fund Contribution. O Added to Fees
{See criteria on back} X O Make Check Payable to Depariment of State e o
11. OFFICERS AND DIRECTORS 12, ADQITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P O Delete TILE e ﬁ [1Change  [] Addition
HAME BUTTRAM, JAMES R. NAME
sTReer a0DRESS | 1734 NITA PLACE STREET ADDRESS A
CTY-§T-2IP CLERMONT FL CITY-ST-EP
TILE $ [ Delete T O Change [ Addiion
NAME BUTTRAM, JOYCE A. KAME
STREETADDRESS | 1734 NITA PLACE STREET ADDRESS
CITY-ST-2IP CLERMONT FL CITY-ST-2IP
TE e - e mm e - o Dlpelete. . W_TmE. N P . [ Change. . -] Addition
NAME . NAME
STREET ADDRESS STAEET ADORESS
CITy-81-2IP CiTY-ST-2IP .
TME 1 pelete me . [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-ST-2IF
TLE (7 Delete TILE [) Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dekete TILE [ change 3 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS 1 .
cny-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
indieated on this report or supplemental repart 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 trustee empowered to execute this report 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 empowered.

. | fa”
SIGNATURE: Q% [L% A BeadFrd on 4 /2 cf : iz S Lo
Sk URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIREGCTOR DPate aytime Fhone #

7

|

CR2E034 (10/00)



