i.2002 UNIFORM BUSINESS REPORT (UBR) Feb 20F§%(];:2D800 am

JOCUMENT # 809970 Secretary of State

[Entity Name
‘HOWN CITRUS SYSTEMS, INC. 02-20-2002 90120 006 ***150.00

i’incipal Place of Business Mailing Address

?a_ NORTH BARRANCA AVENUE 633 NORTH BARRANCA AVENUE EARLE L} )
0. BOX 1170~ P.0. BOX 1170

F B

OVINA CA 91723 COVINA Ca 31723
s RO

| Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
95‘15?7533 Not Applicable
Zip Country Zp Country 5. Cerlilicate of Status Desired O 38'75 ﬂfddi!ional
Fee Required
6. Name and Addrass of Current Registered Agent . . 7. Name and Address of New Registered Agent
" e -7 Name
NEI‘SON’W H Street Address {P.O. Box Number is Not Acceptable)
333 AVENUEM N W
WINTER HAVEN FL 33880
' City FL [~ coce

. 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.

IGNATURE

Signature, typed or printed nama of registered agent and titie il applicable (NOTE: Registered Agent signatyra required when reinstating) DATE
d: This corporalion is eligible to satisfy its Intangiole FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so, After May 1, 2002 Fee will be $550.00 - '
= Trust Fund Cortribution. Added to Fees
{See criteria on back) O Make Check Payable to Department ot State

1. OFFICERS AND DIRECTCORS I 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTCRS IN 11

Ti F AST [ netete TITLE [Jchange [ Addition
e W H NELSON A

TREET ADORESS | 333 AVENUE "M® NW STREET ADGRESS

ATY-5T-ZP WINTER HAVEN FL CITY-ST-ZiP

TLE ST [ Delste TILE Ochange [ Addition
AME LUND, VD NAME

TREET ACORESS | 833 NORTH BARRANCA AVE STREET ADDRESS

mY-S7-2IP COVINA, CA 00000 CITY~5T-2IP

TTE - -FPD 7~ . e TITLE 1- - - - - [ Change- [ Addition
AME SCOTT ALEXANDER NAME

STREET ADDRESS | 633 N BARRANCA AVE STREET ADDRESS

}ITY-ST-2IP COVINA CA CiTY-87-2IP

TLE D O petete TITLE [ chanrge [ Addition
WE . | CLARK, RB NAME

TREET A00RESS | 633 NORTH BARRANCA AVE STREET ADDRESS

ITY-ST-2IP COVINA, CA 00000 CITY-ST-2IP
TimiE 01 Delete TITLE ' []Change [ Addition-]| -
AME NAME
ISTREET ADDRESS ' STREET ADDRESS
Liry-st-zp CITY-ST-2IP
TMLE . [ Delete e [ change ] Addition
IAME ‘ NAME '
STREET ADDRESS STREET ADDRESS
Cimy-gr-zip CITY-ST-ZIP

L}

3. | 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 suppiemental 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
af the corporation or the receiver or trustee empowereq to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wih an addre other like empowered.

AREAEQUARTID. L unD ) QAlra. 624966836

PED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Data Daytime Phona #

SIGNATURE AND

lSIGNATURE:

1v 206290

CR2E034 (9/01)



