FILED

FOR PROFIT CORPORATION Apr 24,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # r21555 04-24-2002 90379 031 ***150.00

1. Entity Name
FLORIDA ORANGE BLOSSOM, INC.

DO NOT WRITE IN THIS SPACE

2. Prncipal Pig f Busingss 3. Mailing Address
158" w1TY vy € Road P .Og. Box 1087
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
Clty & State City & State 4. FEi Number Applied For
Wauchula, FL Wauchula, FL 59-2296025 Not Appliceble
Zj Country Zip Country _ . $8.75 Additional
P23873 USA 33873 USA 5. Certificate of Status Desired 0 Fae Required

7. Name and Addrass of Current Registered Agent

Name . . .
Davis, William K.

DO NOT WRITE T ‘ Stree‘lAdfrgsi (%Vc;}i: X Num| risNotAc(ciep!able)

IN THIS SPACE e

Cit, 2ip Code
*  Wauchula FL | *535%3

8. The above named entity submits this statement for the purpose of changfng its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. lyped or printed name of regelared agenl and tilke if applicatia. (NOTE: Registered Agent signature required when reinslaimg) DATE
. ) o o . " Jafdary 1. May 1 Feo Is $150.00

8 Tnis corparation i e ey s mangible | after May 1, Foo Is $550.00 . 10. Election Campaign Financing - $5.00 May Bo
3x fHing requirement a 5o 0 _ Amanded UBR is $61.25 - Trust Fund Contribution, Added to Fees
{See criteria on back] - Make Chack Payable to Department of State -

1, OFFICERS AND DIRECTORS

e P Davis Edgar L. TEE

NAME 194 Will Duke Road NAME,

STREET ADDRESS STREET ADDRESS

aY.<T.20 Wauchula, FI 33873 o

TIE V Davis, William Kz TME

NAME 194 Will Duke Road NAE

STREET ACORESS Wauchula, FL 33873 STREEY ADORESS

CTY-ST- 2P Ty ST-1p

e D Davis, Edgar L. Jr. me

NAME Rt. 1 HWY 664B NAME

mep |  Meochula, FL33e73 . _lmeess| . DO NOT WRITE

me S Best, Gail D. o IN THIS SPACE

o 238 South Bailey Road

STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Wauchula, FL 33873 CAY-57-2p
E TITLE

NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST. 2IP CITY-ST. 2P
THLE TILE

NAME HAME

STREET ADDRESS SIREET ADDRESS
Ly.-ST.2P CHY.ST. 7P

13. | hereby cem’!g that the information supplied with his filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. I further certify that the information
indicatéd on this report or supplemental repart 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 o execuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an addresg, witl ait r like empayfere:
SIGNATURE: M’V Willigm €. Dayis 4716702 863-773-4159

SIGNATURE AND TYPED Off NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034B (12/01)




