FILED

2001 UNIFORM BUSINESS REPORT (UBR) Aug 20, 2001 8:00 am

I

Q
v - Secretary of State »
FLORIDA ENGINEERED CITRUS, INC. ‘/ 08-20-2001 90069 034 ***550.00 :
Principal Place of Business Mailing Address
1521 LISA DR P.0. BOX 1778 NUeYAIDS -
P.O. BOX 1770 . WAUCHULA FL 338731779
WAUCHULA FL 33873 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
B e R o e | EO P SE S S LS S S SN it D S ST M S S S S G O e
City & State I City & State 4. FEI Number Applied For
! 59-2607562 Not Applicable
Zi Countr Zi nt i
P ountry ® Country 5. Certiticate of Status Desired O $8'75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= BROWN’ HOY A' Street Address (P.O. Box Number is Not Acceptahle)
LD I
152] LISA DR
WAUCHULA FL 33873
City FL Zin Code
8. The above named entity submits this staterent 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 registerad agent and title if applicable. (NOTE: Registerad Agent signature reguired when raingtating) DATE
. 9. This corporation is eligible to satisfy its Intangible | FILE NOWI! FEE IS §65000____ _ | .. . N PP
Tax iing requirament and elects 10 o 5o, After September 12, 2001 Fee will be $750.00 ‘ Tz‘; : Unsdﬂcjn"l*r?‘;‘umn" T fggj?o"‘;g Je
(See criteria on back) O Make Check Payable to Department of State )
11. CFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 -
TILE 0s 7 Detets TIHLE O Change [ Addition | &
NAME BROWN, SANDRA K. NAME 0
stater aooress | 709 W. PALMETTO STREET ADDRESS §
cmv-srze | WAUCHULA FL CITY-SF-2IP m
TILE pp O pelete TIME 3 Changs [ Addition | &
NAME BROWN, ROY A, NAME
strecraporess | 1521 LISA DR. STREET ADDRESS
or-st-zp | WAUCHULA FL CITY-ST-21P
TILE [T pelete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change ] Addition
NAME R NAME .
L [UUIMR PN - (U N POU U S UV e — e -
~STREET ADCRESS | ™™ - ="~ % T T STREET ADDRESS
CITY-31-2iP CITY-ST-ZIP .
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [ Change [ Acdition
NAME ‘ NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 receiver or {Lue powered to exagute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj
SIGNATURE: =)t/ S43-273440%
SI?NATUR'EANWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




