2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED ;
May 12, 2003 8:00 am

DOCUMENT # J48528

1. Entity Name

FLORIDA CITRUS, INC.

05-12-2003 20909 001 *1,100.00

Principal Place of Business

Mailing Address

333 AVENUE "M"N.W. ) r':.‘;—- 333 AVENUE *M"NW. ! JyuUiIviaiv
P.O.BOX 713 J eosox
WINTER HAVEN FL 33881-2405 P '/r',?-“ WINTER HAVEN FL 3388t-2405

2. Principal Place of Business

3. Mailing Address

UETNRRIMWIMIRIND

Suite, Apl. #, elc.

Suite, Apt. #, elc.

O CHECK HERE IF MAKING CHANGES

Secretary of State .

City & State City & State 4. FEI Number Applied For
) R 58-1725525 : Not Applicable
Zi Countr Zi ount i
P 4 P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 3 7. Name and Address of New Reglstered Agent -
’ Name

Streel Address (F.O. Box Number is Not Acceptable)

NELSON, W.H.
333 AVENUE "M*N.W.
WINTER HAVEN FL 33880

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, Lyped or printad name of registered agent and tit'e it applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 .
{Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Cortributior.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE O chenge [ Addition | &
NAME SCOTT R ALEXANDER NAME =
sreet aporess {633 N BARRANCA AVE STREET ADDRESS =
CITY-ST-2I COVINA CA CITY-ST-7IP g
[V

TITLE AST [ elete TITLE {Jchange (] Addition 5
NAME NELSON, WH. NAME _
STREET ADDRESS (333 AVENUE *M* N.W. STREET ADDRESS
GITY-ST-2IP W|N'|’E|:| HAVEN FL CITY-57-21P

" me ST - T " Delete TLE [(IChange [ Adsition
NAME VERYLE D LUND NAME
STREET ADDRESS [333 AVENUE M NW STREET ADDRESS
cv-s1-20 |WINTER HAVEN FL CITY-ST-2IP
TLE [ pelats TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [J change  [3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that:the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this repart or supplemental report is true and accurate 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 trustee empowerad to execuite this re

port as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
d.

=7 —03 G265 83y

Y Date Raytime Phone #

(oA Ly o
SIGNATURE AND YYPED OR PRINTED NAME O;SIGNING ‘OFFICER OR DIRECTOR
ry =Y - T - .



