2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G46350

1. Entity Name

MARDIS CITRUS, INC.

Principal Place of Business

Mailing Address

P O BOX 1303 P.O. BOX 1303
ARCADIA FL 33821 ARCADIA FL
us us

2. Principal Place of Business

3. Mailing Address

FILED 1
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90286 004 ***150.00

L

|

L

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numiber 59-2318767 Applied For
Not Applicable
Zi Countr Zi Countr iti
P y P ¥ 5. Certificate of Staws Desired O $8'75 Addmona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

MARDIS, WILLIAM, M
2538 SW HWY 17
ARCADIA FL 34266

Street Address (P.O. Box Number is Not Acceptabla)

City

Zip Code

8. The above namsad entily submits this statemnent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida

SIGNATURE

Signature, yped o7 primted nare of registered agert and title 1 apolicable

(NOTE: Regis'ered Agent s graturs required when reinstating)

DATL

4. This corporation is eligible 1o satisfy its Intangibie &
Tax filing requirement and elects to do so.

Afier

SR

Y1, 2007 Fep wiil oe §530.00

e

-

FEEIS $1556.00
)

e

10, Eiection Campaign Financing

$5.00 May Be

(See criteria on back) [l Miake Chack Payabie io Dapaitment of Sizie TrustFuna Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS IN 1 _

TILE PTD 7 Delete ML [JChenge [ Addiion | &

NAME MARDIS, WILLIAM M. NAME S

STREET ADDRESS | 2538 SW HWY 17 STREET ADDRESS g

CITY-ST-21P ARCADIA FL CITY-8T-71P T
o

TIMLE VSD [ Delete TITLE [ Change [ Adkiition ECJ

NAME MARDIS, MARGARET A. NAME

STREET ADDRESS | 2538 SW HWY 17 STREET ADORESS

cry-s1-zP | ARCADIA FL GTY-5T-29

TITLE ] Delote TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

Gy -5T-2IP GITY-S7-2IP

TITLE [T Delate TITLE [ Change  [] Additipn

HAME NAME

STAEET ADDRESS STREET ALDRESS

GITY-5T-21P CITY-5T-2IP

MILE 7 oplete fLE [3 Change [T Addition

HAME NAE

STREET ADDRESS SIREET ADDRESS

CY-ST-2P CITY-5T- 2P

TITLE 1 Delete TLE I Change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2IP CHY-ST-210

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.37(3)(i}. Florida Statutes. 1 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 efiect 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 required by Chapter 807, Flonida Statutas: and that my name appears in Block 11 or Block 12 if

SIGNATU

changed, or on an attachment with an address, with ail other like empowered.

Wt B

Vi e iN iVl nd s

""%//ﬁ/

563 444 5700

SIGNATURE AND TYPED ©R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytrme Phone #




