2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

764652

FILED

i L
1. Enfy Name May 04, 2000 8:00 am
CITRUS GROWER ASSOCIATES, INC. Secretary of State
_ 05-04-2000 90093 008 ****g] 25
Principal Place of Business Mailing Address
% JAMES T GRIFFITHS % JAMES T GRIFFITHS
2930 WINTER LAKE ROAD 293) WINTER LAKE ROAD
LAKELAND FI. 33803-9706 LAKELAND Fi 33803-9753 o st
2 s e i s e AR ERERAR ERAM A R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
7 59-2232724 [Nt Applicable
Zip Country Zip Country 5. Certificate of Status Desired geg-;esq l?:Hec‘ijitional

'~ Name and Address of Current Registered Agent

7. Name an& Address of New Registered Agent

GRIFFITHS, JAMES T

Name

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

2930 WINTER LAKE ROAD
LAKELAND FL 33801 — e
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agant signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE SD [ Delete TITLE [ Change [ Addition
NAME GRIFFITHS, JAMES T NAME

STREET ADDRESS | 2030 WINTER LAKE RD STREET ADDRESS

CITY-ST-ZIP LAKELAND FL CITY-5T-21P

TLE VD . O3 Delete TITLE [J Change [ Addition
NAME ALDERMAN, LESLIE JR | S

STREET ADDRESS | 2950 AVENIDA DEL VERSA ) _ ) _ STREET ADDRESS | e L
CITY-ST-2IP N FORT MYERS FL 33017 o T R owestae | - T

TILE DP [ elete TITLE O change [T Addition
NAME BOUIS, FRANK NAME

STHEET ADDRESS | 9235 CO. RD. 48 STREET AODRESS

CITY-ST-ZIP YALAHA FL 3479? CITY-ST-ZIF

TITLE [ pelete TITLE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY- 57-2IP

MLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-21P CITY- ST-2IP

TITLE [ celete TITLE [J change [ Additicn
NAME . NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

i EAH R ECRED

t]ar{09 49 bus 4002

iGIiATURE ANDTYPED OR PR

D NAME OF SIGNING OFFICER *H DIRECTOR

Date Daytime Fhane #

CR2E037 (9/99)



