2009 UNIFORM BUSINESS REPORT (UBR)

H FILED
DOCUMENT # H71292 Sep 05, 2000 8:00 am
¢

A & W FUTCH CITRUS CARETAKING, INC. cretary of State

V 09-05-2000 90029 022 ***550.00

Principal Place of Business Mailing Agdress
3401 N. CHARLIE TAYLOR RD. 3401 N. CHARLIE TAYLOR RD.
PLANT CITY FL 33565 PLANT CITY FL 33565
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numnber _ 59'2562193 Applied Far
- - Yo - Not Appiicable

ST S S——

Zij i i ) - - “Additional
P Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

FUTCH, WM. ARLIN

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

3401 CHARLIE TAYLOR RD.

PLANT CITY FL 33565

City FL Zip Code

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

SIGNATURE MM: M ?bﬂ WM Oelin FM.?LC,A- g~ 70

Signature, typed or [ printéd nama of registered agent and title if applicable. (NOTE: Registered Aga?n signature required when n'amstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $550.00 et \an Financ
Tax filing requirement and eiects (o do so. ARer SEPTEMBER 13, 2000 Min, wilt be $750.00 | ' Ej;:'ﬁ;‘n?goﬁfb"uﬁ::”C‘"g 0 fdsd-e(t)jqohll:isae
(See criteria on back) a Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS r1 2, ] ADDITIONSICHANGES TO CFFICERS AND DIRECTORS N 11
TITLE PV [ Celete TTLE [l Change  [J Addition
NAME FUTCH, WM. ARLIN NAME
st anoness | 3401 CHARLIE TAYLOR RD. STREET ADORESS
CTY-ST-2Ip PLANT CITY FL CITY-S1- 119
TITLE ST [ pelete TITLE [ Change  [] Addition
NAME FUTCH, WM. ARLIN NAME e < - :
staeer aooress | 3401 CHARLIE TAYLOR RD. o SREEADRESSe |t =~ - s
CITY-ST-7IP PUANT CITY FL B THY-ST-7IP T T om T mm ey ammeem s e
e . . T Delele TIME O Change 1] Aatition
NAME : NAME
STREET ADDRESS STREET AGDRESS
GITY-$T-2IP CITY-ST-2P
TTLE - O Delete TILE O Changs  [] Adition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE O oetete 1ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-TIP
TLE [ Dalets TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-70 CITY-S7-7p

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption siated 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 ar the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachrment with an address, with all other like empawered.
SIGNATURE: Reliy Fufeh_8-9-00 (813) 752:3087

L

CR2E034 (5/00)



