2001 UNIFORM BUSINESS REPORT (UBR)

FILED

LT P& ]

DOCUMENT # J14971

1. Enlity Name

FLORA STAIT CITRUS HAULERS, INC.

May 10, 2001 8:00 am
Secretary of State

05-10-2001 90077 021 ***150.00

Principal Place of Business

4325 2ND ST

P O BOX 572

VERQ BEACH FL 32561
us

Mailing Address

4570 2ND STREET
P. 0. BOX 572
VERO BEACH FL 3296t

00048130

WALV AT

"DV Bo 57—

I

Suite, Apt. #, elc.

ime, Apt. # etc. 7

U

DO NOT WRITE IN THIS SPACE

V0 Lrach 7. | VPH) Brac /. |" 7" s T
éﬁl 7 L/ C;Dt;:"v P (e '/ h;;\ 9 A / _7:/“;3 M 2 . /,. 5. Certificate of Status Desired ] gg.;g?lﬁ?:;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

St e -l - - . i - - - - Name -
FA 0’ HO LL S' Street Address (P.O. Box Number is Not Acceptable)
362t 20TH ST.
VERO BEACH FL 32960
City FL Zip Code
8. The ahove 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, typad of printed name of registered agent and title if applicable. {NOTE: Registerad Agenl signatura required when reinstating) DATE
N - ' Lt FY . . « "'
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |$ $150.00 10. Election Campalgn Financing $5.00 May Be
. Taxfiling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -
s Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable 10 Department of State
1. . .. .. ..OFFICERS ANDDIRECTORS ~ -~ = ~-= - J-12-- - """~ =" ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
1ome- P 1 Delete TITLE Ochange [ Addiion | S
; g wr S
“NAME BERRY, MICHAEL NAME e =
STREET ADDRESS | 2145 15THA VE STREET ADDRESS 3
CITY-S7-2IP VERO BEACH.FL CITY-5T-ZIP @
[
TILE PS - 1 Delets TIMLE [J change [ Addition T
HAME LEE, DEMPSEY NAME
STREEVADDRESS | P O BOX 572-4570 2ND STREET STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32961 CIY-ST-2IP
TITLE 7 Delete TMLE [JChange  [J Addition
NAME -~ "= — - - —- - - NAME - - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE O pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2IP

13. | hereby 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 report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 if

changed, or on an attachm . addeess, with ali other ke empowered. o
L7 oy 77 Dmpsan e g f
SIGNATURE: . /. ALE — //y&ef ot 2/ R 567-/7/5 —

é/d/

Day/

(slcununs AND TYPED GR PRINTES NARE OF SIGNING OFFICER OR/DIRECTOR Daytime Phone #




