2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # H79482

1. Entity Name

FLORIDA ENGINEERED CITRUS, INC.

Principal Piace of Business Mailing Address

1521 LISA DR P.O. BOX 1778

P.0. BOX 1778 WAUCHULA FL 338731778
WAUCHULA FL 33873 us

Us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

FILED
Jan 16,2003 8:00 am
Secretary of State

01-16-2003 90066 024 ***150.00
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[0 CHECK HERE.IF MAKING CHANGES

- [ - - - o
City & State City & State 4. FEI Number Applied For
59—2607562 Mot Applicable
<ip Country Zp Country 5. Certificate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
EROWN, ROY A. Street Address (P.0. Box Number is Not Accepiable)
1521 LISA DR
WAUCHULA FL 33873
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature, typed or printed name of registered agent and tite i applicatle.

(NOTE: Registered Agent signatura required when reinstating)

DATE

. FILE NOWUL FEE IS $150.00
“* ‘After May 1, 2003 Fee will be $550.00°
Make Check Payable to Florida Department of State

-9_zElection Campaign Financing ==
Trust Fund Contribution.

==$5.00 may B
Added 10 Fees

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DS ] Detete TILE ] Change  [J Addition g
HAME BROWN, SANDRA K. NAME =
STREET ADDRESS | 709 W. PALMETTO STREET ADDRESS, %
omv-st-zp |'WAUCHULA FL CITY-8T-2P g
N

TITE DP [ pelete TILE [J cChange [ Addition s
NAME BROWN, ROY A. NAME
STREET ADDRESS [ 1521 LISA DR. STREET ADDRESS
av-si-7p | WAUCHULA FL CITY-ST-2IP
TITLE [ pelete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZP
TITLE O Delete TITLE O] Change  [] Addition
NAME NAME .

| STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
OITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11
indicated on this report or sypee al report s true and accuratg
of the corporation or the geceiver or tilisies efjowered 10 ege
changed, of on an attgehment with 2 i

d

SIGNATURE:

and that my signature shalt have the same leg
eport as required by Chapter 607, Florida

9.07(2Xi), Flarida Statutes. | further certify that the information
al effect as if made under oath; that | am an officer or director
Statutes; and that my name appears in Block 10 or Block 11 if

/a3 SUETBbbk

Dals Daytime Phone #




