2001 UNIFORM BUSINESS REPORT (UBR}) FILED

eyt ecretary of State
ORANGE SCREAM, INC.
04-30-2001 90343 027 ***158.75
Principal Place of Busingss Mailing Address
5026 N. SOCRUM LOQP RD 5026 N. SOCRUM LOOP RD
LAKELAND FL 33869 LAKELAND Fl. 33809 5 '
Jugadors
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59—3182994 Applicd For
Nat Applicae
Zi Countr Zi Countr
P Y P ! 5. Cerfficate of Status Desired M $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FUSSELL, CHARLES J. S A P T T =
ree 7 . > t A table
5026 N. SOCRUM LOOP RD. e ess { Ox Number is Nat Acceptable)
LAKELAND FL 33809
City Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or regislered agent. or beth, in the State of Florida.
SIGNATURE
Sigrature. lyned or printed name of reg.stered agent ard e i applicable: {NOTE. Regisiered Agant s gnature requirgd waen -einstating) DATE
1 ; ishy i ible FILE NOWI FE |
9. This corporation is eligible 1o satisfy its Intangiole FIL.E NOW!I FEE IS $153.00 10, Eiecion Campaign Finacing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2007 Fae will be 5550.00 - . Y
I i Trust Fund Contribution 3 Added lo Fees
{See oriteria on back) O Miake Cheek | DyaQ!S io Departineni of Siaie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
THTLE P [ Deiete TITLE [JChange  [7] Acditior
NAME FUSSELL, CHARLES J. NAME
streer aooress | 5026 N. SOCRUM LOOP RD. STREET ADGRESS
cry-st-zp | LAKELAND FL p CITY-57-21P
v
s ST B Delete TTLE Sec/Treas. MToance ] addivon
NAHE THOMAS, CHARLES P SAME W . .
_ ard, William T.
strerr aooress | 1101 VERNGN AVENUE N W STHEET ADDRESS
onv-s12¢ | WINTER HAVEN FL 33881 aresrze | goo0 Sulf Blvd., Apt. 909
§ Hie St. Petersburg, FL. 33706
THTLE {J Delete TITLE [ ¢harge [ Aaditen
MAYE NARE
STREET ADZRESS STREET ADORESS
CITY-57-217 CITY-ST-2P |
TISLE O gelaie TILE [J Charge [ Addition
MAME NANE
STREET ADCRESS STREET ADDR=SS
CHY-ST-7IP Iy sT.2IP
TILE 1 Delete TILE [ Change [ Addition
NAME NAME '
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITY-87-2P
TITLE [} Delete LLE [C1Change [ Additian
HAME NAME
STREET ADDRESS SIREET ASDRESS
CITY-ST-2IP CITY-87-21P
13. 1 hersby cerluy that the information suppiied with this filing does not guaiiy for the cxemption stated in Section 119.07(3X). Florlda Statutas. | further cestify ihat the Information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
shanged, or on an attachment with_an address, with all other ke empowered
N : dpml 25 Rl ﬂj}g&’? - A3
SIGNATURE Al PRIN AME k] CFFIG] DIRECTOR Date Da‘,{-me Friore
—apfﬁﬁé’%a ﬁ) & }2-2 PRES w7

CR2E034 (10/00)



