2002 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # 741425,

1. Entity Name

i;lbOHIDA CITRUS PROCESSORS FOR GOOD GOVERNMENT, |

~ May 06, 2002 8:00 am
Secretary of State

05-06-2002 90146 022 ****61 .25

"

Principal Place of Business

490 THIRD STREET NW

P. Q.

WINTER HAVEN FL 33881-3401

Mailing Address

490 THIRD STREET NW
P. 0. BOX 2869
WINTER HAVEN FL 33861-3401

BOX 2869

2. P

rincipal Place of Business 3. Mailing Address

AN EM

Suite, Apl. #, efc.

Suite, Apt. #, etc.

5O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘1804878 Net Applicable
i Zi Count iti
Zip Country s ouniry 5. Certificate of Status Desired O $8.75 Additional
; Fees Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
B o — - Name™ " * - - B

HATH, LISA YOUNG
935 SOUTH OAK AVENUE
BARTOW FL 33830

Lisa Young Rath

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

490 3rd St NW

Cty Winter Haven

FL |38%9

8. The above named entity submits this statemeant for the purpese of changing its registered office or registered agent, or bath, in the state of Florida.

SIG

Sa YoV N & RACTH-

@ eliure, tyghd or Wgam and title it applicabla.

(NOTE: Registerad Agent signature raquired whan reinstating)

H4 2083

FILE NOW: FEE IS $61.25

9, Election Camgpaign Financing

$5.00 May Be Make Check Payable to

Trust Fund Contribution. Added to Fees Depanmem of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TALE PD TXpelete TILE PD O Change & Addition | S
NAME NELSON JR., J.F. NAME Hugh Thompson e
STREET ADDRESS | HIGHWAY 19 STREETADDRESS | 602 McKean St. §
GnvsTIP | UMATILLA FL OM-STOF |Auburndale, F1 33823 &
TITLE D O Detete TILE O change [ Addition 5
NAME .| FERRARL, W J HAME
STHEET ADDRESS | 1001 13TH AVE E STREET ADDRESS
om-sT-2P | BRADENTON FL CITY-§T-21P .
ME == AP e e e[ petete - = TILE ~— - |~ reemmem o~ L o == o - . [Change- (=] Addition - -
NAME BECKER, R. WILLIAM NAME
STREET ADDRESS | 4104 N.W. HIGHWAY 72 STREET ABDRESS
orv-sT-2F | FT PIERCE FL 34979 LITY-ST-21P
TITLE ST 3 celete TITLE [ Change [ Addition
NAME RATH, LISA YOUNG NAME
STREET ADDRESS | 909 LAKE OTIS DR N STREET ADDRESS
omv-sT-2P [ WINTER HAVEN FL 33880 CITY-ST-2IP
TITLE D [ pelete TiTLE [ change [ Addition
NAME TOMLIN, LR NAME
STREET ADDRESS | 3355 OTH ST STREET ADDRESS
omv-s-2» | WINTER GARDEN FL 34777 CITY-51-2IP
TIE D [ Delete TITLE [ Change [ Addition
NAME BEHR, ROBERT M NAME
STREET ADDRESS { 650 US HWY 27 NORTH STREET ADDRESS
ov-st-2¢ | LAKE WALES FL 33859 CITY-ST-2P

12. | 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
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATUR

changed, or on an attachment with an gddress, with all other I'ke empoyered.

D) LASa NoONe RATH -39 63 9,3 2034y

MEMING OFFICER OR DIREGTOR

Datg Daytime Phone #



