2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 790179

1. Entity Name

Secretary of State

OSLO CITRUS GROWERS ASSOCIATION 05-24-2002 91319 028 ****61.25

Principal Place ¢f Business

695 5 US HWY #1
P O BOX 1208
VERO BCH FL 32961

Mailing Address

635 5 US HWY #1
P O BOX 1208
VERO BCH FL 3291

|

I

I

I

May 24, 2002 8:00 am;

12. | hereby certify that the information supptied with this filing does not qualif
indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver or trustee empo
changed, or on an attachment@ith an address,

SIGNATURE:

"

/ark JR& REQB&

y for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

nreny

€87 5 Sexron

’-// 3esJon

J

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Meata e b i rmen e e B3

that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
all other like empowered.

F72-5663-33

2. Principal Place of Business 3. Mailing Address
Or
Suite, Apt. #, etc. |9, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
-,
City & State City & Slate 4. FEI Number Applied For
590386260 Not Applicable
ap Couniry Zip Couniry 5. Certificate of Status Desired O $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e — e Ry I e = : .|_ Name. ; . L . . i
EGAN “L JB Street Address (P.O. Box Number is Not Acceptable)
695 S US HWY #1
VERO BCH FL 32962
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
. ,
T
SIGNATURE
) Slgnature, typed or printed name of registered agent and il if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
B
3 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FILE NOW: FEE IS 561 25 Trust Fund Contribution, Added to Feaes Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 :
TITE D O oelete e ' T Change [ Addition | &S |
NAME SEXTON, RALPH W NAME 3.
sTReeT aooress (RANCH RD) STREET ADDRESS g _
CITY-ST-2IP VERO BCH FL CITY-ST-2IP § ‘
e STD (] Delete e O change [ Addition | G
NAME EGAN, JB Il NAME
STREET ADDRESS | 4631 9TH PL STREET ADDRESS
OSTEIE SVEROBOHFLoeo oo oo o oo e (JROTSETR L L
TITLE VD I Delets TMLE [ Change [ Addition
NAME BAILEY, JAMES L NAME
STREET ADDRESS | 2402 BUENA VISTA BLVD STREET ADDRESS
oTY-ST-ZP VERO BCH FL GiTY-ST-2P
MLE D O Delete TNLE [ Change [ Addition
NAME SEXTON, CHARLES R NAME
sSTREeT ADDRESS | 4990 11TH LANE STREET ADDRESS
ory-sT-zP |VERO BCH FL CITY-57-21P
TIMLE PD O Delete TITLE [ Charge [ Addition
NAME SEXTON, ROBERT G MAME
stReeT A00Ress (371 SHORES DR. STREET ADDRESS
omv-sT-27 (VERO BEACH FL 32083 CITY-ST-2P
TMLE D ﬂ)em;e TITLE O Change [ Addition
NAME SEXTON, CHARLES R JR NAME
STREET ADORESS | 4650 17TH STREETE SW STREET ADDRESS
erv-s-2° | VERO BCH FL CITY-ST-2P




