2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # 790179 . <& ecretary of State
1. Entity Name
04-14-2003 90759 001 ****g] 25
OSLO CITRUS GROWERS ASSOCIATION
Principal Place of Business Maiting Address
695 S US HWY M 695 S US Hwy #1
P Q BOX 1208 P O BOX 1208
VERO BCH FL 32961 VERO BCH FiL 32961
Suite, Apt. #, etc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59-0386260 Applied For
) . Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O gg;;gq&?:é“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- e e = i S LU JET N -p Wt s == SEAEEE =Rl ——
EGAN Il J B Sireet Address (P.O. Box Number is Not Acceplable)
695 S US HWY #1
VERO BCH FL 32982
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable, {NOTE: Registerad Agent signature required when reinstating) DATE
v . 8. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 gn .00 may Be

‘ $ Trust Fund Contribution. Added 1o Fees Florida Department of State

p N -~
14Q. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE [ ¢hange [ Addition
NAME SEXTON, RALPH W HAME
street aporess | RANCH RD STREET ADDRESS
orv-sT-2P - IVERO BCH FL GITY-ST-2IP
TILE ST [ Delete TITLE ] change [T Addition
NAME EGAN, J Bl NAME
streeT a0oRESS (4631 OTH PL STREET ADORESS
GITy-ST-2IP VERO B(_‘,|-_|_|=|___~ i } ‘ CITY-5T-2P . o -
e VD [ Delete me - [ Change [ Addition
NAME BAILEY, JAMES L NAME
sTreeT ADDRESS | 2402 BUENA VISTA BLVD STAEET ADDRESS
cmv-st-zf |VERC BCH FL OTY-§T-2P
TITE D O Delete TITLE O] change [ Addition
HAME SEXTON, CHARLES R NAME
sTREeT anoess | 4990 11TH LANE STREET ADDRESS
crv-sT-2r [VERO BCH FL CITY-8T- 2P
TITLE PD O elste THLE [J Change [ Addition
NAME SEXTON, ROBERT G NAME
sTreeT Aooress | 379 SHORES DR. STREET ADDRESS
GITY-ST-ZIP VERQ BEACH FL 32953 CITY-ST-ZiP
TITLE [ Delete TITLE Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exeécute this report as reguired by Chapter 617, 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 empowarad.

SIGNATURE: _ Y/AAT5HE REQUIRED T

e —— P ———

CR2E037 (10/02)



