e
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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am

DOCUMENT #

1. Entity Name

J84398

SOUTH FLORIDA CITRUS ENTERPRISES, INC.

Secretary of State

05-06-2002 90028 003 ***150.00

Principal Piace of Business
CONER OF ORANGE/PALMETTO
0. BOX 397

WAUCHULA FL 33873

Maiting Address

CONER OF ORANGE,PALMETTO
P.O. BOX 397

WAUCHULA FL 33873

«GIER,
RO RS

2. Principal PMace of Business

RZY Onepege. Qute

3. Mailing Address

PO Box 397

Suite, Apt. #, atc. 0

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Ciy & State 4. FE| Nurbar 592842450 Applisd For
&Wﬂ ! MA[.(_, CHUL }g‘. / L - Not Applicable
i wplty Zi CWW ) ) $8.75 additional
I §. Caertificate of Status Desired .
3373 | Bsn, |3%973 "S 4 o S$B75 s
‘ 6. Nama and Adkiréas bf Current Reglsterad Agent 7. Name and Address of New Reglsterad Agent
e [ e =R e = - e e ] CNAITIQ T T i ity s = R 2 A s e e
GIBSON, RH.
Streel Address (P.O. Box Number is Not Acceptablg)
CORNER OF ORANGE/PALMETTO
PO.BOX 37 *
WAUCHULA FL 33873 City FL l Zip Code
s
8. The above named entity submits this stalement for the purpase of changing its registered office or reglstered agent, or both, in the State of Florida.
SIGNATURE
Signacre, iyped o¢ printad name of regiEle i agend and titte it applicabls. {NOTE: Registerad Agent signature MBqLINEd when reinslating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 tact ‘r_h N
Tax flling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 1o. Er:‘: :ﬁzrfjags;lr?;m;:ncmg fz'e%[t’oh‘:':z:a
{See criterla on back) Make Check Payablo to Department of State )
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 -
TR v O ekets D Change - [ Addition | 5
NAME GIBSON, ROBERT H. I , NAME g
smeeT apoeess | P O BOX 397 NA /42 ‘-f STREET ADORESS 3
cov-s-2¢ | WAUCHULA AL - civ-st-zp ﬁ
e P (3 oeleta Ochange  J Addition | &
NAME GIBSON, ROBERT -
smeer aonkess | P O BOX 307 NA 45 @W""g(‘-‘ Qs STREET ADDRESS
OTY-$T-2F WAUCHULA FL CirY-ST-2P
e 18" e = Droeee Bl . - 1 Change - (] Addition
|- MAME _- GIBSON, SUSANNA M. ____. m A. . NAME _— e
streeT aookess | P O BOX 397 NA /4 3 ol — | smeer aoomess
ory-st-20 - | WAUCHULA FL Cy-§1-2P
TITLE 3 Delete THLE O change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITy-57-21P CiTY-ST-20P
TITLE O Detets TTLE CIchange 7 Addition
NAME NAME
STREET ADDRESS STFEET ADDRESS
CITY-ST-2IF CryY-S1-29
TIE [ petats TIE O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-ST-2IP 4
13. | hereby certify that the information supplied with this riliné; does not qualify for the exemption stated in Section 1 19.07’13)(.'). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental reporl is trve and accurate and that rmy signature shall have the same lagal stec! as if rade under oath; that | am an officer or director
of the corporation or the receiver or fustee empowered 10 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, er on an altacl ith #h addregs, wigfall cther like empowered.
SIGNATURE: /2R (SUSARNA' M. GIBSON Aprr’/ /7 2002
RE ANG TWAED OR PRINTED NAME OF GIGNING OFFICER OF DIRECTOR Cate Daytimo Prora #




