2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 10, 2003 8:00 am

1. Entity Name 03-10-2003 90117 001 ***150.00
WHEELER CITRUS, INC.
Principal Place of Business Mailing Address C o,
6015 HARRELL NURSERY RCAD €011 HARRELL NURSERY RD _" 4 5 IQU 35“00
LAKELAND FL 33813 LAKELAND FL 33813 T i
2. Principal Place of Busiess 3. Malling Address ”"“I m“ ‘"“ Iml "“I I"II Il" M“ I|IH MH I‘N l{m M“ l"]
Suite, Apt. #. etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City&State™ ~- 7 = 77 TETe=s 7T g SFETNumber - e Applied-Fofa.:
59-2017655 Not Applicable
Zi Zi Count iti
P Country P oumniry 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Reglstered Agent ! 7. Name and Address of New Registered Agent
;’ﬁ- Name
JUDD G Y 5 Street Address {P.O. Box Number is Not Acceptable)
6015 HARRELL NUHSERY ROAD
LAKELAND FL 33813
E, City FL Zip Code
' 8. ;The abave named emi'ty__é‘ubmilS this staterment for the purpose of changing its registered office or regisiered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed gr.printed name of registered agant and 1itle if applicable. (NOTE: Registered Agent signature required whan ringtating) DATE
g T ;
FILE NOW!IIZFEE IS $150.00 . A .
i 9. Election C Financ
After May 1, 2003* Fee will be $550.00 on Larmpaign Tnancing $5.00 may Be
. Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. (s OFFICERS AND DIRECTQRS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
meE PO O delste TITLE [JChange [ Addition
NAME GRADY, JUDD NAME
staeer aooress | 6011 HARRELL NURSERY RD STREET ADDRESS
GITY-ST-7IF LAKELAND FL 33813 CITY-ST-2IP
TITLE [ Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
. T e wTE (e R it L [ PO M e —————— . = = - —
CITY-ST-2IP . CITY-ST-2P e oSS ST s
TITLE O Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TiTLE UJ Delete WE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CrTy-ST-21P CITY-ST-ZIP
TINE 2] Delete TITLE- [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
LITY-S7-2IP CITY-sT-2IP
TiTLE O pelete TITLE [ change [ Addition
NAME N NAME
STREET ADDRESS STREET AGDRESS
CI3Y-ST-2P CITY-ST-2IP
12. | bereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 officer or director
of the corparation or the regfier or trustee emgowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacl nt with an ad \ erjike empowersd.
o

SIGNATURE:/

Daytime Phone &

:
z

b
<

CR2EQ34 (10/02)



