FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

.+

Street Address (P.O. Box Number is Not Acceptable)

VARNER, KEVIN E.
701 CARLTON
LAKE WALES FL 33853

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, | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

DOCUMENT # 609346 Secretary of State

1. Entity Name 01-16-2003 90145 008 ***150.00

BLUE RIBBON CITRUS PACKERS, INC.

Principal Place of Business Mailing Address

P.O. DRAWER 1679 P.0. DRAWER 1679

DUNDEE FL 33838 DUNDEE FL 33838
Sulle, Ap. #, etc : Sulle. Apt. #, et O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59—1930838 Not Applicable :
Zp—m | CeRniY — 2P [ Coumty—— |7 5> Cortiicaw of Staws Desrod o $8'_75—5_dai“m]m o
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

. Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Regrslered Agant signature required when reinslating) DATE ]
& FILE NOW!! FEE IS $150.00 . o
. Atter May 1, 2003 Fee will be $550.00 ¥ et " g $5.00 wavee |
Moke Check Payable to Florida Department of State : E
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PD [T elete TITLE Ol Change [ Addition | & -
NAME [VARNER, KEVIN E NAME =}
streer anoress [701 CARLTON , ¥ seeraooress i ) . 3.
orv-stze LAKEWALESFL A orvestapT T o T 87
TITLE STD [ Detete TITLE [ change [ Addition % .
NAME HASTINGS, ANNETTE V NAME -
streer apoRess 1320 QAK DR STREET ADDRESS
crv-st-ze |ALTURAS FL CITY-ST-2P
MLE [J Delete TILE [ Change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-3T-7P CIIY-57-71P .
THLE O oelete TALE [ Change [ Addltion
NAME NAME
STREET AGDRESS . STREET ADDRESS
CITY-5T-21P CITY-S$T-2IP
TITLE 7 Delets TIMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
_cinv-st-zp GITY-ST-2IP
e ] Delete TLE — Sty Adition~{——
NAME NAME ’ .
STREET ADDRESS . STREET ADDRESS
CiTY-§7-2IP ’ CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3))), Florida Statutes. | further certity that the infermation
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 vath; that | am an officer or director
¢! the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
Ao s D 6’/ o
SIGNATURE: SIGNALeZ @2 ED) // >

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




