2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 29, 2003 8:00 am

DOCUMENT # J84398 ecretary of State
1. Enlity Name 04-29-2003 90063 009 ***150.00
SOUTH FLORIDA CITRUS ENTERPRISES, INC.
Principal Place of Business Maiting Address
225 ORANGE AVE PO BOX 397 B“Uz:‘_)b:}ﬁ
WAUCHULA FL 33873 WAUCHULA FL 33873 e ';u"".
I — N AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State . 1l City & State 4, FEI Number Applied For
’ 59—2842450 Not Applicable
?ip _ (-Io-untry o -Zip o Cofjnlry N 5. Certifif:ate of Status Desire-ad 7»[:] ?g';gqlﬁf;c;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIBSON, RH. Street Address (P.O. Box Number is Not Acceptable)
CORNER OF ORANGE/PALMETTO
P.0. BOX 397 . -
WAUCHULA FL 33873 - City FL | 2P Coce

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

SIGNATURE :
Signalure, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating) - DATE
FILE NOW!!t FEE IS $150.00 } \ ) .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be 5550.00 . Trust Fund Cantribution. O Added to.Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Vv O pelete TME O Change  [7] Addition
NAME GIBSON, ROBERT H. NAME
STREET ADDRESS | 1284 STENSTROM RD STAEET ADDRESS
orv-st-zp 'WAUCHULA FL , CITY-ST-2IF
TITLE P O Delete TILE O Change ] Adaition
NAME GIBSON, ROBERT NAME
STREET ADDRESS | 295 ORANGE AVE STREET ADDRESS
CITY-ST-21P WAUCHULA FL . B CITY-51-2IP
TITLE S Ol pelete. .~ -Fome |77 0 T ey T S AT T M hfamge [ Addition
NAME GIBSON, SUSANNA M. NAME
STREET ADDRESS | 1284 STENSTROM RD STREET ADDRESS
CITY-ST-2IP WAUCHULA FL CITY-57-2IP
TITLE ‘ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2IP
TITLE 7 Detete TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P CITY-8T-Z1P
TITLE 3 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADCRESS ' STREET ADDRESS
CITY-$T-2IP CIY-S1-ZiP

12. { hereby certify that the information supplied with this iiliné:; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report cr supplemeglal report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver orfusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment witgfan addreds, with all othef like empowered. (%3

b7 A 7 VA e Y » . u

SIGNATURE: = REQUIRED Bpeif #2003 703 -45¥S
e SFNATUHE ANDTYPED OR PRINTED{AME OF SIGNING OFFICER OR DIRECTOR ! ‘Date Daytima Phona #

CR2E034 (10/02)



