2002 UNIFORM

BUSINESS REPORT (UBR) FILED

DOCUMENT #

1. Entity Name

ORANGE PICKERS, INC,

JO01874

May 05§, 2002 8:00 am
Secretary of State

05-05-2002 90283 007 ***150.00

Principal Place of Business

2798 GARZA RD
ZOLFQ SPRINGS FL 33890
us

Mailing Addrass

P.O. BOX 1017
Z0LFO SPRINGS FL 338%0
us

2. Principal Place of Business

RN RN

3. Mailing Address

Suite, Apt. #, glc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 59‘2652367 Not Applicable
i t i t ar
2l Country Zlp Couniry 5. Certificale of Status Desired ] $8.75 Additionat

Fee Required

6.-Name and Address of. Current Registered Ag

=~ P

-7:-Name and-Address of New.Reglstered-Ag

- THOMPSON, KENNETH E.

Nami [
"MNike Thompson

Street Address (R.G. Box Number

i 2798 GARZA RD
\ ZOLFO SPRINGS FL 33890

2792

%61 cheptable)

Ar2e.

FL

2E590

se of changing its registered offife or
-

Cit
"2olFo Spring s

nt, or both, in the State of Florida.

h | S
SIGNATURE 7 “Ie / "7‘//?’/@ o=
d itle if zpplicable. (NOTE: Registepd Agent signatufe req ed&n reinstating} DATE
9. Tis corpSation Is sligible to satisty its Intangible FILE NOW!!! FEE IS $15006 °
4 - . - . 10. Elaction Campaign Financing $5 00 May Be
Tax filing requirement and slects 1o do sq. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PD ) [ pelete TITLE Tl change [ Addition §
NAME GUERNDT, H. FRED NAME &
sTreer a0DRESS | 2701 LAKE DAMON RD. STREET ADDRESS §
CITY-ST-2IP AVON PARK FL CITY-ST-2IP o
o
TITLE VD [1 Deleta TITLE [ Change [ Addttion | &
NAME THOMPSON, MIKE NAME
STReET ADDRESS | 2447 STEVE ROBERTS STREET ADDRESS
orv-st-2p | ZOLFO SPRINGS FL 33840 oiTY-ST-2P
B S e 1 1) R I P S o=} -Patpte ==l FTTLE e e == =— [=]:Change—[=] ‘Addition= ==
NAME THOMPSON, KENNETH E. NAME ;
STREET ADDRESS | 930 WISTERIA CT STREET ADDRESS
CITY-81-2IP WAUCHULA FL CITY-ST-2IP
TILE O Delete TLE {J Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete e [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13, | heraby 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 repecrt or supplemental regprt is true and accyrate 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 truste xefute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a er filke empowered. .
Qs ; ) 44/ / ‘ _— -
sicnatuRe: <10 PSIRED 1708 Fo3-735—/300
SIGNATUSZ AND TYPED OF }ufr E OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #




