— |

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 686984 Jan 26, 2000 8:00 am
. Entity Name
STEPHENS CITRUS INC. Secretary of State
01-26-2000 90046 039 ***150.00
Principal Place of Business Mailing Address
1811 NORTH J TERR 1811 NORTH J TERR
LAKE WORTH FL 33460 LAKE WORTH FL 334606523
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  42_4000545 | |Applied For
1 !M_gt_ mecdi
S dp - e - County - Zp. -~ = Country - 5. Certificate of Status Désired” [ ?g'gg"lﬁ?ecgﬁo"ar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR, DORTHY PEARCE .
! Street Address (P.O. Box Number is Not Acceptable)
1811 NORTH J TERR B
33460
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.

SIGNATURE
Signature, typad of printed nama of registered agent and tle if applicable (NOTE: Registered Agant signature required when reinstating) DATE
9, This corporation is efigible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . on Financi
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:Eglﬁzrzas;?r?;un?: neing O fdsd.:giq May Be
e _ . o Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [0 etete T Ol change [ **=
NAME STEPHENS, COURTNEY P. NAME
stReeT ADORESS | RA 2 STREET ADDRESS
CITY-ST-ZIP BOWEN IL CITY-ST-77
TINLE STD [ Celeta TITLE [ charge [ Additior
NAME- STEPHENS, MARGARET L. NAME L~
sTreeT AnDRess | RR 2 STREET ADDRESS
crv-st-2e L BOWENdlrw wm o = s omies 2 o ff OTVST IR ], o e e s -
TILE VD 7 Delete TIMLE ] Change [ Additior
NAME STEPHENS, DAVID P. NAME
streer aooress | RR 2 BOX 30 STREET ADDRESS
arv-st-z¢ | GOLDEN IL CITY-T-21P
e VD 7 Delets TITLE Change [ Additior
NAME STEPHENS, PAUL A NAME

streeTaooRess | 1124 PRAIRIE LANE SOUTH
CITy-st-ZIP PRINCETON I1, 61356

staeeT aooress | 1021 30TH ST.
CITY-ST-2IP PERU IL

TME D O petete e Clchenge (1 Additioe
NAME STEPHENS, BETH L. NAME

staeeT Appress | AR 2 BOX 30 STREET ADDRESS

CITY-S1-2iP BOWEN IL 62315 CITY-ST-ZP

TLE [ Deleie TITLE [ change  [_] Additior
NAME ) MNAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplisd with this filing does net qualify for the exemption stated in Section 119.07(3)(), 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

7, Sy S TY T VL5 Y
w\./ v LA }‘ ’&’}U!tf’«"\--'-‘--Cl)urtney P. Stephens, Pres. 01/20/00 217-842-5575

D TYPED OH PRI NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

5

SIGNATURE:




