2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #

1. Entity Name

764652

CITRUS GROWER ASSOCIATES, INC.

Principal Place of Business

% JAMES T GRIFFITHS
2530 WINTER LAKE ROAD
LAKELAND FL 3380G-9706

Mailing Address

% JAMES T GRIFFITHS
2930 WINTER LAKE ROAD
LAKELAND FL 33803-9706

2. Principal Place of Business

ar

3. Mailing Address

an aker .

Suite, Apt. #, efc.

Sulte, Apt. #, elc.

FILED
May 18, 2001 8:00 am:
Secretary of State

05-18-2001 91553 031 ****61.25

JURRETWARRCEN AN

DC NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
59-2232724 Not Applicable
Zp Country Zip Country 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - —_ ) _ Name__ .
Street Add P.O. Box Number is Not Acceptable
GR'FF'THS, JAMES T re ress { ox Number is Not Accep )
2930 WINTER LAKE ROAD
LAKELAND FL 33801 - —
ity FL ip Code
8. The abeve 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 name of registerad agent and titla it applicable. {NOTE: Registerac Agent signature required when reinstating) DATE
FILE NOQW: 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
i

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 =
TILE SD 7 Delete TMLE Ol change [ Addition | S
NAME GRIFFITHS, JAMES T NAME s
STREETADDRESS | 2930 WINTER LAKE RD STREET ADDRESS N
CITY-ST-2P LAKELAND FL CITY-ST-21P &
o
TLE VPD O3 elste me Clchange [ Additon | &
NAME ALDERMAN, LESLIE JR NAME
STREET ADDRESS | 2250 AVENIDA DEL VERSA STREET ADDRESS
CITY-ST-2P N FORT MYERS FL 330917 CiTY-ST-2IP
TIE ~ bDP- - - e = Chpekte TILE =~ - [3change [ Addition
NAME BOUIS, FRANK NAME
STREET ADDRESS | 9235 CO. RD. 48 STREET ADDRESS
OTV-ST2F | YALAHA FL 34797 Cir-5T-2P
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P ' CITY-ST-2IP
TE (3 Delgte TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme L Delete But: [T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-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 cerity thal 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 ar the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:. W?WJHEJ%@*@R (R TS

Slilet T3 468 014




