if

v 3 FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 11,2002 8:00 am
DOCUMENT #  H87035 ecretary of State
1. Entity Name 03-25-2002 90123 011 ***150.00
SUNLUGHT CITRUS PACKING INC.
Principal Place of Business Mailing Address
1006 BEI.I. AVENUE 1008 BELL AVE.
P. 0. BOXMQS FT. FMERCE FL 34982 .
FT. PIERCE AL mesal us S P
e DRV AR
Sulte, Apt. #, etc. Suita, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59-2601791 Not Applicable
i oy * o | scememdsmaomes 0 FARMEew |
=R a-S- g Nate' and 'Addres¥ of'Cirrenit Registered Agent ~— — ™ T. Name and Address of New Rag!sland Agant
Name™ =~ T = e e
BOYD, STEPHEN Street Address [P.0. Box Number is Not Acceptable)
1008 BELL AVE.
FT. FIERCE FL 34882
. ’ City EL [ 20 Code
B. Th_e,above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed nam of registarad ager and title i applicable. {NOTE: Ragletered Agant sipnaturs raquirec when reinsiating} DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!S! FEE 1S5 $150.00 10. Election Campaign Financing *-$5.00 May Bo

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution.

Added to Fees

CR2E034 (9/01)

13. ! hereby ceni
indicated on this repert or supplamental raport is trua and accurale and that ray sig
of the corporation or the receiver or trustee empowered to execute this report as re
changed aron an a!tachment with an addraess, with all other like empowered.

SlGNATURE' STEERER) DoY)

Il have the fame leg
ired by Chapter , Florida Platutes; and that

-1
)
Dois  \

(See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORS IN 11
WLE PO . O peiete e {lchange (7] Addition
NAME BOYD, STEPHEN G NAME
sTReeT Aporess | 1008 BELL AVENUE STREEF ADORESS
CATY-SI-21P FT. PEERCE FL CiTy-§1. 2P
TImE 1] I [ oelee e CChangs [ Addition
NAME BOYD; MICHAEL : HAME
STREET ADDREsS | 4008 BELL AVE. STREET ADDRESS
CITY- ST- 2P FORT PIERCE FL 34982 i CIY-ST- 2P -
TILE i 0 Delete TILE Dchange [ Addition
© NAE —— < = =l = . e Vo )
STREET ADDRESS STREET ADDRESS T
GITY-5T-2P CIFY-ST-2P
e . 3 Deleta LE Ochange [ Addltion
NAME NAME
STAEET ADDRESS STREET ADDAESS
CIry-ST-219 CITY-ST-2ZP
MRE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CITy-§T-1P
TALe 3 Daleta TmE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CI‘J?V:ST-ZIP N
that the information supplied with this filing does not qualify for the stated in Seftion 119.97(3)(i), Florida Statutes. | turther certify that tha information

effect as if made under cath; that | am an officer or director
y pame appears in Block 11 or Block 12 if

2 l-pl-mi6t

SIGNATURE AND TYPED OR nmmmsoesﬂmomczu mfm\@

Daytima Phona A




