2001 UNIFORM BUSINESS nEPdn'r (UBR) FILED

Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 90084 044 ****5] .25

DOCUMENT # 790791

1. Entity Name -

FLORIDA CITRUS NURSERYMEN'S ASSOCIATION ~ *

Mailing Address

2686 STATE RD 23 N
IMMOKALEE FL 34142-3515
us

Principal Place of Business

2686 STATE RD 29 N
IFAS SOQUTHWEST CENTER
IMMOKALEE FL 34142-9515
us

L T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

0086117

City & State City & State 4, FEI Number Applied For
59—1055188 Not Applicable
Zi i t iti
" Country Zip Country 5. Certificate of Status Desired O $8'75 A:ddmonal
.. R N . ... .. _FeeReguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

ROUSE, ROBERT E

2686 STATERD 29 N
IFAS SOUTHWEST CENTER

IMMOKALEE FL 34143 City Zip Code

FL

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.

Robe A ffouse.

Signature, typisd or printed hame cf ragistered agent and title if applicable.

0F Jan O/

DATE

SIGNATURE

(NOTE: Registersd Agent signalure raquired when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

. Make Check Payable to
Department of State

FILE NOW:
FEE IS $61.25

$5.00 May Be

Added to Fees

SIGNATURE: s

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e D L] Delete TnE (1 change ¥ Addition ¢ &
NAME STEPHENS LES HAME =
street aooRess | A DUDA & SONS, P O BOX 788 N/A STREET ADDRESS : - E
CITY-ST-2IP LABELLE FL 33935 CITY-ST1-2IP o . . o
TME v Delte TLE v Clchange [ Addition %
NAME BARBER, TOM HAME Qeants Guthrie o
swreer apokess | WARDS CITRUS NURSEY, 2082 WARDS LANE STREET ADDRESS | 53098 /Berman 1
_orv-st-zp | AVON PARK FL 33825 oS0 | Punfe Gorcla. FL 33952
TITLE S 3 pasete TITLE [ Change [ Addition
NAME ROUSE, ROBERT NAME
stheer anoess | SWFREC 2686 HIGHWAY 29 NO STREET ADDRESS
CITY-§T-2IP IMMOKALEE FL 341429515 CITY-5T-2IP
“THILE T 3 Oelete FLE D) Change [ Addition
NAME FAUKLIN, LYNN NAME
streeT ncress | PO BOX 12852 N/A STREET ADDRESS
CITY-$T-21P FORT PMERCE FL CITY-S8T-ZIP
T P 3 Deletz TITE D Change [ Addition
NAME HARRIS, PAUL NAME
stReeT a00ress | HARRIS -& EVERS, INC. 10721 HWY 39 § STREET ADDRESS
orv-st-2¢ | LTHIA FL 33547 CTY-57-2P
TITLE D A Defete THTLE D . O Change D1 Addition
NAME STROMSNES, RUSSELL NAME I8 gaddis
STREET ACDRESS | 12010 NE-HIGHWAY 70 STREETADDRESS |30 Hern K
CTY-§T- 2P ARCADIA FL 33821 CITY-S$T- 2P Venus [FL 33940
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida $Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejver or trustea empowered 1o gxecute this report as required by Chapter 617, Fiorida 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 empowered.
X Sel-465-356F

SIGN?FHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/// 2/9/

/ Cats

Daytima Phone ¥




