2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

FILED
RT (UBR)

DOCUMENT # J47142

1. Entity Name

LASTER CITRUS, INC.

Secretary of

Principail Place of Business
8730 §7TH STREET
WABASSO FL 32970

Mailing Address
405 LIVE QAK DR

VERO BEAGH FL 32963

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

Feb 13, 2003 8:00 am

State

02-13-2003 90268 038 ***158.75

AN AR A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2739476 Not Applicable
e Country Zip Country 5, Certificate of Status Desired ‘Z/ $8'75 Aclditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B o o T e e e i i o A W et e _!Narﬁe-_,—;. izt i e T T e T T L Tamm T - N
PEGG' ROBERT L Street Address (P.O. Box Number is Not Acceplable)
1428 21ST STREET
VBRO BEACH FL 32960

ity

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regist

ered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signatura, typad o printed name of registered agent and iitle if applicable.

(NOTE: Registered Agent signature required when reinstating} DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

T VD L] pelete TMLE [ change [ Addition
NAME GLAAB, PHILLIP NAME

street aooess | POST OFFICE BOX 245 NfA STREET ADDRESS

orv-st-zr | WABASSO FL 32970 CITY-ST-2IP

TITLE STD [ pelete TILE [ Change [ Addition
NAME GLAAB, LANCE H NAME

staeet anomess | POST OFFICE BOX 245 N/A STREET ADDRESS

crv-st-ze | WABASSO FL 32970 CITY-ST-2IP

TITLE 7 pelete TITLE [ change ] Addition
NAME e i 2l NAME e [ e —_—— - -

“STREET ADDRESS i STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1-20P

TILE (] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THILE [ Celete TITLE 1 change ] Addition
NAME NAME

STREET ADDRESS STAEET ACDRESS

CITY-ST-2IP CY-ST-2P

12. | hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Secti
accurate and that my signature shall have the same legal effect as
of the corporation or the recelver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and
changed, or on an attachment with an address, with all other like empowered.

5¢€c

on 119.07{3)i), Florida Statutes. | further certify that the information
if made under oath; that | am an officer or director
that my name appears in Block 10 or Biock 11 if

2-9.0% /77;_7 359-3C 73

SIGNATURE: Z. S50 e REDLRTIIC /60 6
SIGNATURE Al PED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Data

~—_JBaytime Phone ¢

CR2E034 (10/02)



