2002 UNIFORM BUSINESS REFORT (UBR)

113

FILED

DOCUMENT # 764652

1. Enlity Name

CITRUS GROWER ASSOCIATES, INC.

J

Mar 10, 2002 8:00 am
Secretary of State

01-31-2002 90001 039 ****5] 25

Principal Place of Business Malling Address

% JAMES T GRIFFITHS % JAMES T GRIFFITHS - AV ww
;gsm WINTER LAKE ROAD 2930 WINTER LAKE ROAD
1 (AKELAND FL 336039706 LAKELAND FL 33803-9706
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59'2232724 Mot Applicable
Zip Country Zip Country ; ‘ $8.75 Aaditional
5. Certilicate of Stalus Desired [} Feo Required
6. Namo and Address of Current Registered Agent _ 7. Nerha'and Address ot New Roglstered Agent
’ Name
—-GRIFFITHS, JAMES T- — - ias i i = —Slreet Address (P.O:Box Number is NotAcceptable) ™ - - i
2930 WINTER LAXE ROAD
LAKELAND FL 33801
City FL Zip Code
8. The above named entity submits this statement for Ihe purpose of changing its registered office or registered agent, or both, in the state ol Florida,
L
SIGNATURE ek
of Printed name of ropiiered agent 14 side f appi d Agont sig quirad when rainsteting) i / DATE
S
. 4 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
1 FILE NOW: FEE IS '?61'25 Trust Fund Contribution. O Added to Fees Departmant of State
10. LAy QFFICERS AND DIRECTORS 1. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —_
me O Oetets e Ochange [ Addition |5
HAME GRIFFITHS, JAMES T HAwE 3
sTReET aDDRESS | 2630 WINTER LAKE RD STREET ADDAESS 'g
orv-st-2p | LAKELAND FL CITY-S7-2P E&‘J
e VPO [ Detete TME Ol change [ Addition | G
NAME ALDERMAN, LESLIE JR HAME
STREET AoDRESS | 2250 AVENIDA DEL VERSA STREET ADDRESS
ar-s-z2¢ | N FORT MYERS FL 33017 e [ 8 - - - - .
TILE oP ) (3 Detete e Olchange [ Asdition
NAME BOUIS, FRANK NAME 3
- TAEET ao0RESS-| 9235+ €O~ RD:- 48~ - S o S
or-st-z2 | YALAHA FL 34797 CIY-51-2F
mE O3 balete THLE DI change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 21 CiTy-S7-2P
TITLE O Delete TLE (D Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy- ST-2P
e [ elete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P GITY-ST-2IP
12. 1 hereby carlify that the information supplied with this filing does not quality for the exemption stated in Section 119,0?53)(‘;), Florida Statutes. | turthar certify 1hat the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
of the corporation or the receiver o trusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 of Block 1t [
changad, or on an attachment with an address, with all other like empowered.
= 3 . . g
SIGNATURE: SIGNATURE REQUIRED AWM vl-/l ’i/d v 4306y 07
SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR J Mﬁ Dare  * Dayume Phone @

’



