2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FOO000000652

1. Entity Name

INTERNATIONAL SOCIETY OF CITRICULTURE, INC.

Secretary of State

05-28-2002 91762 012 ****61 .25

May 28, 2002 8:00 am

Principal Place of Business

C/O L GENE ALBRIGO
700 EXPERIMENT STATION RD
LAKE ALFRED FL 33850

Mailing Address

C/O L GENE ALBRIGO
700 EXPERIMENT STATION RD
LAKE ALFRED Ft 33850

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

D

T

DO NOT WRITE IN TH!S SPACE

8. The above nkmed entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

~

SIGNATURE |

City & State . City & State 4. FEI Number Applied Far
T T e b et e e o i S n B T~ NS PP \_“9,5:303_8955!,,_1__,“‘_ e | NOL Applicable .
i C Zi iti
Zip ountry o Country 5. Certificate of Status Desired | fg'gesq lﬁged(;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALBRIGO, LEO GENE Street Address (P.O. Box Number is Not Acceptable)
]

CITRUS RESEARCH AND EDUCATION CENTER
700 EXPERIMENT STATION RD. .
LAKE ALFRED Ft. 33850 City FL | ZpCooe

Slgnature, typed or printed name of registerad agen and title if applicable.

[NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Departiment of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME P [ Delete TTLE Jchange [ addition | 5
NAME ALBRIGO, LEQO GENE NAME =)
streer aceress | 700 EXPERIMENT STATION RD STREET ADDRESS §
or-st-2P (| AKE ALFRED FL 33850 CITY-81-2IP i
TITLE ST : ;@‘Delete TITLE ﬁ H QO-.T'O \ . ] Change mAddiliun 5
Ve . :
NAME COGGINS, CHARLES W JR HANE L ( g Dlowct Sciexees Doyt Uar, L CA
~smeesonyss| BOTANY_& PLANT SCIENCES.DEPT..UNV.OF.CA.. .. | smsruinmess | B o¥rarey 8 Qlouy SCitwees IRy, Jutd ek =7 |

cy-st-z¢ | RIVERSIDE CA 92521 CITY-ST-2IP Vers ‘é'q_ ; c A CI 2 S Z{
e AT O petete TITLE ‘ [l Change [ Addition
NAME BURNS, JACQUALINE NAME
STREET ACDRESS | 700 EXPERIMENT STATION ROAD STREET ACDRESS
orv-st-2e | LAKE ALFRED FL 33850 CITY-5T1-2IP
TITLE O oslats TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S5T-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-8T-2IP
TLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDAESS
CITY-ST-2IP - CITY-ST-ZIP
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 infermation

" 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 carperation or the receiver or trystee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

- ¢changed, or on an attachment with ddress, wih all other likg.empowered. -—

. v e n . - —
SIGNATURE: SACoAX/2HE LA i) 577/9?.- Fb3-95b6—(S/

SISFIATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIZER OR DIRECTOR £ 7 Date Daytima Phona #




