2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J92020 Mar 05, 2001 8:00 am
1. Entity Name
CENTRAL CITRUS, INC. . Secretary of State
03-05-2001 90314 042 ***150.00
Principal Place of Business Mailing Address
PO BOX 912 PO BOX 812
WAUCHULA FL 33873 WAUCHULA FL 33873
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FE(Number — NOT APPLICABLE Applied For
: Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8'75 Addiiional
Fee Required
- -- —~ B.- Name and Address of Current Registered Agent _ - 7. Name and Address of New Reglstered Agent
Name
STATCN, BOB
Street Address {P.C. Box Number is Not Acceptable
905 N NINTH ST ‘ prale)
WAUCHULA FL 33873
City FL Zip Code
8. The above named entily submits this statemenit for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registersd agent and title if applicable. {NOTE: Hegistered Agant signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!I! FEE IS $150.00 10. Election C ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - TrzZtK;EndaE)n:natlr?;uﬁl(?r?ncmg 0 fdsd-gﬁo"é?ésse
{See criterla on back) O Make Check Payable to Department of State '
11. ' QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE p [ Delete TILE [ change [ Addition
NAME STATON, BOB S NAME
streer AD0RESS | 905 NO. NINTH ST. STREET ADDRESS
CITY - ST-ZiP WAUCHULA FL 33873 CITY-ST-ZIP
TILE v [ Delete MLE O Changz [ Addition
NAME HOVEY, DON NAME
sTreeT Aporess | P.0. BOX 2346 NIA STREET ADDRESS
CITY-5T-21P ARCADIA FL 33821 s CITY-ST-2ZIP
ME = ST - - ~ o O pekete TLE - SR - .« _ -—[Chage J-Acdiion-|
NAME STATON ROBERT DANIEL JR NAME
sTReer ADDRESS | 05 N. NINTH ST. STREET ADDRESS
CiTY-ST-2P WAUCHULA FL 33873 CiTY-ST-2IP
TMLE 1 Defete TILE [ change [ Addition
HAME NAME
STREET ADDRESS P STREET AGDRESS
CITY-S7-7IP to CITY-ST-2IP
TITLE ‘ 3 Celete me CJChange [ Addition
NAME , NAME :
STREEY ADDRES_S i STREET ADDRESS
GITY-$T-ZIP R ) CITY-S7-2IP
LE ' : [ Delete THTLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Iy -§7-20P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report 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 gmpowered to execule this report as reghired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an adg#ss, with all o a1 r like gliong

SIGNATURE: _ ’4

" el \
SIGNATURE AND TYPE ICERAIR DIRECTOR

;
}

CR2E034 (10/00)

»



