2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 790559

FILED

. ity N
1. Enliy Name Jan 20, 2000 8:00 am
FLORIDA CITRUS MUTUAL Secretary of State
: 01-20-2000 90239 041 ****g] .25
Principal Place of Business . Mailing Address
202 S MASS AVE 302 5 MASS AVE
LAKELAND FL 33801 LAKELAND FLA 33801-5051
Suite, Apt, #, etc. Suite, Apt. #, etfc. DO NOT WRITE IN THIS SPACE
City & State .‘ City & State 4. FEl Number Applied For
L A ! I S - - LTI PR 59'0580477 =t - Not Applicable”
Zip Country Zip Country 5. Certificata ot Status Desired | ?i‘ggqlﬁiﬂtb"‘al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nams

LAVIGNE, ANDREW W
5115 N SOCRUM LOOP RD
#351 ;

LAKELAND FL 33815

Street Address (P.O. Box Number is Not Acceptable)

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.

Y Y

SIGNATURE _v += 2%
ol {;\:.\fe, typed o p‘rmad name of registarad agent and wa if applicabla. {NOTE: Registered Agant signatura required when reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS F1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T Ce0 ' O Dekete TITLE [J Change [ Addition
NAME LAVIGNE, ANDREW W NAME
STREETACDRESS | 5415 N SOCRUM LOOP RD #351 STREET ADDRESS
CITY-ST-7IP LAKELAND FL 33815 CITY-ST-2IP
TITLE Sb [ pelete TITLE [ Change ] Addition
e BATTAGLIA, ROBERT E . e R
streer ncress | 628 E. PLANT ST. STREET ADDRESS
CITY-ST-2IP W]NTER GARDEN FL CITY-81-2P
TITLE D 7 Delete TILE DP §| Change [ Addition
HAME HAMNER, GEORGE F JR NAME
STREET ADDRESS | 7255 T ST, SW STAEET ADDRESS
CITY-ST- 4P VERO BEACH FL CITY-ST-2P
TILE D Delate TITLE [ Change [ Addition
NAME TURNER, ROBERT C. NAME
STREET ADORESS | 809 LAKE OTIS DR. W. STREET ADDRESS
Gy -S1-2IP W'NTER HAVEN FL CITY-ST-2IP
WILE PD [ Delere TMLE D fd Change (] Addition
NAME SORRELLS, STEVE NAME
STREET ACDRESS | 135 MARSHALL AVENUE STREET ADDRESS
CITY-$T-2IP ARCADIA FL CITY-ST-2P
TITLE [ Delete TILE D [ Change EE_I Additian
NAME . . NAME
STREET ADDRESS |1 5.7 £3317 STREET ADDRESS CARLTON, GREGORY A.
w312 arsree | 38T aeSAFER 88440

12.7i Héreby cértify that theinformation supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Lindicated 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 corporation cr the recgver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on &n atiach t with gn address, with gl other jike e

M= se )

1 u

00 (%3)4s2-11

SIGNATURE:

Pls

Cpfiime Phona #

CR2E037 19/991




