FILED

“2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am
UNIFORM BUSINESS REPORT- (UBR) Secretary of State

DOCUMENT # J42766 02-21-2003 90136 050 ***150.00
1. Entity Name
RWER VALLEY CITRUS, INC.
Principal Place of Business Mailing Address
3205 CR 664 3205 CR 664
BOWLING GREEN fL 336834 BOWLING GREEN FL 33334 : ] B
2. Principal Place of Business 3. Mailing Address ’ : ‘
Suite, Apt. 4, etc. Suits, APL #, etc. [J CHECK HERE [F MAKING CHANGES
City & Stato | . City & State 4, FE) Number 59 2738 l Applied For
99 Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addresa of Curremt Registered Agent 7. Nama and Address of New Registered Agent
L . . - . .- Mﬂ;’_-_ e _i‘,_ - - - —
. ELLENE ' Street Address (P.O. Box Number is Not Acceptable)
3205 CR 664
BOWLING GREEN FL 33634
City FL Zip Code
8. The abova named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. 1 am familiar with, and accept
the cbligations of regislered ageni. :
SIGNATURE
Signalure, typed o prinked name of regisiered eGENt ki tite ¥ applicable, (NOTE: Rogistornd Agant Lignature raculred when g OATE
FILE NOWII! FEE IS $150.00 ‘
9. Election Campaign Financing $5.00 May Bs
After May 1, 2003 Fee will be $550.00 ‘ il y B
Make Check Payable to Florida Depertment of State | . Trust Fund Contribution. O AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE D 3 etete TE Dlchange [ Addition | &
MAME ITH, ELLEN E NAvE : =R
STREET ADDRESS CR 684 STREET ADDRESS ¢ ‘g
crv-st-ze  (BOWLING GREEN A 33834 CITY-§T-2P Q.
TILE O peiete mE ’ Ochangs [ Addition g 3
HAME SMITH, JOSEPH F HAME
SYREET ADDRESS CR 664 ' STREET ADDRESS :
CITY-S1- 2P WLING GREEN FL 33834 £ITY-ST- 2P
|-TmE D B - - - O peteta - THLE - - - [ change [ Addition |-~
NAME——— s e R — | — i
STREET ADDRESS STREET ADDRESS H
cy-g1-2p CHY-51-2P
TitLe [ Delets e O Change - Addition | -
NAWE NAME
STREET ADDAESS STREET ADDRESS
¢v-§1-27° ov-§1-2p _
me . {1 Detete e O change (3 Addition
NAME . NaME
STREFT ADBRESS STREET ADDRESS )
CIYY-S1-219 ) CITY-ST-2P
TILE "0 Delete o - Dicrage  [JAddlion | -
NAME _ NAME
STREET ADCRESS ) - || STREET ADDRESS
CiTY-S1-2PP CITY-S1-2P
12. | hereby ceriify thafthe information supplied with this ﬁling does not qualify for the exernplion stated in Section 1 19‘07"3)0). Florida Statutes. | further certify that the information
Indicated on thig report or supplemental report Is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | 2m an officer or director
of tha corporation or the receiver or trustee empowered Lo exacute this report as required by Chapler 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE:

s 203 (BAD3T5-4SS9
Cate L -6”‘&110 Phone #




