2001 UNIFORM BUSINESS REPORT (UBR) -

FILED

DOCUMENT # 521555 May 10, 2001 8:00 am
e Secretary of Stat
FLORIDA ORANGE BILOSSOM, INC, €eCre ary 0 ate
05-10-2001 90128 029 ***150.00
Principal Place of Business Mailing Address
194 Will Duke Road P.O, Box 1087
P.0O. Box 1087 Wauchula, FL 33873 ) .
Wauchula, FL 33873 AUGGZQZl
2. Principal Place of Business 3. Malling Address
Saite, Apt. #, oto. Sulte, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apphed For
59-2296025 Not Applicable
Zp Country Zp Country .75 Addionsl
5. Certificate of Status Desired [ g;mqum
8. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
DAVIS, WILLIAM K. Name
) PO. umber ‘Acceptabl
194 Will Duke Road Swraat Addross (PG Box N fa Not ‘o)
Wauchula, FL 33873
S FL [0
8. Tha above named entity submits this statement for the purpose of changing Its registered cffice or registared agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed reme of mgisteced agent and tille if applicable. (NOTE: Re Agen s racuiivect whan DATE
9. ‘i corporation s eligible to satisfy its Intangible : 10, Eloction Campaign Finencing $5.00
Tax filing requirement and siects o do so. il . ay Be
(See criteria on back) O o Trust Fund Contribution. Added fo Feas
11. OFFICERS AND DIRECTORS \ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME

TILE PD

[ Deletz Clchange  CFAdditon | 2
NAME DAVIS, EDGAR L. NAME T
sreTrooness i 194 Will Duke Road STREET ADORESS 3
CITY-T-2P Wauchula, FL 33873 CTY-ST-7 2
me Vb [ Delets e Ol Chane L Addition §
NAME DAVIS, WILLIAM K. NAME
smeraooeess [ 194 Will Duke Road STREET ADDRESS
Giry-5i-2P Wauchula, FIL. 33873 CTY-5T-20
THLE D [ Delate L Olchange [ Addition
RAME DAVIS, EDGAR L. JR__ NAME
TRl RT 1 HWY 664B ST AR

e mﬁﬁchul a BFL_33873 s
TME 5 : (] Delete Tme Clchange [ Addiion
NAME BEST, GAIL D. NAME
smETaoeess | South Bailey Road STREET ADDRESS
cmy-51-2¢ Wauchula, FL 33873 CITY-ST-2P
TITLE {1 Datete e O change [ Addition
NaNE HRAME
STREET ADDRESS STREEF AUDRESS
&y S7-1p CIFY-ST- 2P
TmE (3 Deete TMLE [3Change [ Addition
INAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CTY-S1-2P
changed, or on an attachment empovered.

SIGNATURE: 4/27/01 (863) 773-4159

SIGHATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER QR DIRECTOR

[avere Mhoae &




