2001 UNIFORM BUSSINESS REPORT (UBR) FILED

! [ ]
1. Enly Neme L Secretary of State
OSLO CITRUS GROWERS ASSOCIATION 05-07-2001 90046 032 ****61.25
|
Principal Place of Business f Mailing Address
695 S US HWY #1 | 695 § US HWY #1
P O BOX 1208 1 P O BOX 1208
VERO BCH FL 32961 : VERQ BCH FL 32961
i
R IR
i
Suile, Apt. #, etc. ; Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State i City & Stato 4. FEI Number Applied For
) 59'0386260 Not Applicable
Zip Country i Zip Country " . $8.75 additional
5. Cerlificate of Status Desired a :
! Fee Required
6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
S ‘ eee| . NEME: —— N
EGANHL JB i Street Address (P.O. Box Number is Not Acceptable)
695 S US HWY #1 ‘
VERO BCH FL 32962 |
i “ City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE ‘
Slgnaturae, typed or printed name of registerad agjenl and title if applicable. (NOTE: Registered Agent signature required when teinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFIGERS AND bIFiECTORS |_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D | [ Detete TILE P-D [ Change  [X] Addition
NAME SEXTON, RALPH W NAME Sexton, Robert G.
steeer aoofess | RANCH RD SIREETADLRESS | 371 Shores Drive
CiTy-ST-2IP VERO BCH FL i CITY-8T- 2P Vero Beach, FI. 329A%
TILE $1D ; 3 Delets TITLE Clchange [T Audition
NAME EGAN, J B Il | NAME
STREET ADDRESS | 4831 9TH PL I STREET ADDRESS
GITY-ST-21P VERO BCH F i - CITY-ST-2IP
T e ===~ o -7 s T e " Oheee e — ' [ change  []'Audition
NAME BAILEY, JAMES L NAME
STREET ADDRESS | 2402 BUENA VISTA BLVD f STREET ADDRESS
CITY-ST-7iP VERO BCH FL CITY-ST-ZIP
TIME D-¢ . [ Delste TNLE [ Change [ Additicn
NAME SEXTON, CHARLES R ' NAME
STREETADORESS | 4990 11TH LANE . i STREET ADDRESS
CITY-ST-7IP VERO BCH FL . : CITY-5T-2P
TALE D \ jﬁ'ﬂem TITLE [ Change [ Addition
RAME BARR, JOSEPH R. ‘ NAME
sTReET aDORESS | SANDPIPER POINT i STREET ADDRESS
CITY-ST-2IP VERO BEACH FL CITY-ST-21P
TITLE D ‘ [3 Delete TITLE [JChange  [] Addition
NAME SEXTON, CHARLES R JR * HAME
STREET ADDRESS | 4650 17TH STREETE SW ! STREET ADDRESS
CITY-ST-21p VERO BCH FL ‘ CITY-ST-2IP

12. | hereby certify that the information supplied wiﬁh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that tha information
indicated cn this repon or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment wigh an addresg, with all other like empowerad,
-1 -i ratAa = e h F:_‘
SIGNATURE: %’M?’QE ROBeEt Lo RSEaton, President 04/18/01 (561) 562-2301

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 {10/00)



