2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 790791

1. Entity Name

FLORIDA CITRUS NURSERYMEN'S ASSOCIATION

Principal Place of Business

2686 STATE RD 28 N
[FAS SOUTHWEST CENTER
IMMOKALEE FL 34142-9515

us

Mailing Address

2686 STATE RD 29 N

IMMOKALEE FL 34142-9515

us

2. Principal Place of Business

3. Mailing Address

I

[l

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90022 022 ****61 .25

HRI

Appiied For

City & State City & State 4. FEI Number
59—1055188 Nat Applicabte
i - -
I Country Zip Country 8. Certificate of Status Desired O ?g.ggqﬁ:l:&honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOUéE, HbBERT E Street Address (P.C. Box Number is Not Acceptable)
2686 STATE RD 28 N
IFAS SOUTHWEST CENTER
IMMOKALEE FL 34143 City FL [ ZpCoce

8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the stale of Florida.

SIGNATURE
Slgnatura, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
. 9. Election Campaign Financing 5.00 May B Make Check Payable to

& FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdded to Faeis ° Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS,’CHA‘NGES TO OFFICERS AND DIRECTORS IN 10
*Ine D ' O Delete e O change [ Addition
HAME STEPHENS LES NAME

street aooress | A. DUDA & SONS, P O BOX 788 N/A STREET ADDRESS

CITY-ST-71P LABELLE FL 33935 CITY-§T-2IP

TTLE -V O Dalste TILE F K change [ Addition
NAME GUTHRIE, DENNIS NAME

sTReeT anoAEss | 53080 BERMONT RD STREET ADDRESS

CITY-S7-21P PUNTA GORDA FL 33982 CITY-ST-ZiP

e 'S . . UOoDere _ _ Jome e [J Change  [] Addition
nwe ~ | ROUSE, ROBERT - TR e ) '

smeer noress | SWFREC 2686 HIGHWAY 29 NO STREET ADDRESS

cmv-st-ze | IMMOKALEE FL 34142-9515 CITY-§1-7IP

THLE T [ pelete TITLE DA Change [ Addition
NAME FAUKLIN, LYNN NAME

sweet ankess | PO BOX 12852 N/A STREET ADDRESS

CIyY-S1-09 FORT PIERCE FL CITY-ST-2IP Fort Pieve e, 4 349 g4

TITLE D I lZf Gelete TILE Y O change BT Addition
NAME HARRIS, PAUL , NAME |Flood) Fi "eﬁl‘é’ e Shroat :
smeer aooeess | HARRIS & EVERS, INC. 10721 HWY 39 S seeTaooness | 33 § wes ree '
orv-st-zp | LITHIA FL 33547 o5t | Frastproof, FL 33843 _
TITLE D [ Delete TITLE (] Change [ Addition’ |-
NAME GLADDIS, CLIFF HAME

staeer ancress | 30 HORN RD STREET ADDRESS

CITY-ST-7IP VENUS FL 33960 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L ZAAIERIARE FRAIATED £ouse

7 Jan 2002

Fy) 458-399°

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone #

CR2E037 (9/01)

r



