2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # JO1874

1. Entity Name

ORANGE PICKERS, INC.

ecretary of

Principal Place of Business

Mailing Address

2798 GARZA RD F.O. BOX 1017
Z0LFO SPRINGS FL 338%0
Us us

ZOLFO SPRINGS FL 33890

2. Principal Place of Business

3. Mailing Address

o

State

04-11-2003 90141 047 ***150.00

R

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59-2652367 Not Applicable
“ie e N T -l A ~8.-Certificate of. Status Desired- ... [ - $8.75 Additional

= "Fee Required -

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

THOMPSON, MIKE
2798 GARZA RD
ZOLFO SPRINGS FL 33890

Name

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

City

FL

Zip Code

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

tha abligations of registered agent.

SIGNATURE

Signatura, Typed cr printed nama of registered agent and litls if applicable.

(NOTE: Registered Agenl signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wil! be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TILE O Change [ Addition
NAME (GUERNDT, H. FRED NAME

streer aporess 2701 LAKE DAMON RD. STREET ADDRESS

onv-st-z¢ IAVON PARK FL CTY-ST-2IP

TITLE VD 1 Delete TITLE [ change [ Acditien
NAME THOMPSON, MIKE HAME

streeT aDoress (2447 STEVE ROBERTS STREET ADDRESS
~omy-st-ze ~ -ZOLFQ-SPRINGS -FI-33840 ——— & — e pOMSTIR e

TITLE STD [ Delete TITLE [ change [ Addition
NAME THOMPSON, KENNETH E. NAME

sTREET AORESS 930 WISTERIA CT STREET ADDRESS

CITY-ST-2IP AUCHULA FL CIy-s1-7P

TIME 3 Delete TITLE [ Change - [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2P

TIILE [ Dalete TTLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-2IP

TITLE [1 Delete TILE [[] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP CITY-ST-2IP

12. { hereby certify that'the information supplied with this filin
indicated on this report or supplementat report igtrue an
of the corporation or the receiver or trustee emppwered

changed, or on an attachment with an addresgAyith al
SIGNATURE: SHJ '

vy

does not guality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

163 —D35— 13000

SIGNATURE ANZTYPED OR PnM}p«ﬂm

F SIGNING OFFICER QR DIRECTOR

%ﬁf o5,

Date

Daytima Phaone #

Apr 11, 2003 8:00 am

CR2EQ34 (10/02)



