2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G66509

1. Entity Name

C.P. CITRUS GROVES, INC.

. e

o

Principal Place of Business

620 LAFFERTY POINT
OLD HICKORY TN 37138
us

Mailing Address

€20 LAFFERTY POINT
OLD HICKCRY TN 37138
us
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3. Mailing Address

G670 Entr: mesd LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90290 036 ***150.00
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5. Certificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e e e e

HUNT, ANDREW
225 EAST PARK AVENUE
LAKE WALES FL 33853
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“Name

Street Address (P.O. Box Number Is Not Acceplable)

City

Zip Code

FL

8. 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.

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable.

{NOTE: Ragistarad Agaent signature required when reinstating)

DATE

8. This corporation is eligible to satisfy its intangible
Tax filing reguirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS » 12, N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P Delate TILE P . Phchange [ Addition

niwe PERRY, CHESTER K. e AlenTiwe, Chrol v

STREET A00RESS | 900 N. TAYLOR ST. STREET ADDRESS ‘j}'o ( e Thed Rl ForisT 4/,1 OBCI

CITY-§T-7IP ARLINGTON VA 22203 L CITY-ST-7IP V"A:ﬂ— F/} N 57/} 7{m ‘/\A r i

TILE S %m TITLE S . [ Change  [rdaition
w27

N VALENTINE, CAROLINE : NAME elizA ’ng}"%‘ﬁ’}} ) P

STREET ADDAESS | 501 CATHEDRAL FOREST DR. strecT apness | (o © —

c-512° _| FAIRFAX STATION VA 22039 s | OIS theltyy 7 37058

mme o L] Delete TITLE _ 4 s .. [Cnange [ Addition i
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STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ pelete TILE [ Change ] Addition

NAME HAME

STREET ADDRESS STAEET ADDRESS

eIry-S1-2IP CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ Delete TITLE [ change [ Addtion

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | 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 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 corporation or the recelver or trustee empowered 1o ex

changed, or on an attachm ith an address, wiT all other
SIGNATURE: _&4&&’1{ :
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empowgred.
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te this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

R TYPED OR PRINTED NAME OF SIGNING OFYCER OR DIRECTOR
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Date Qaytime Phona ¥
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