o T e _——

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K08198 Jan 25, 2000 8:00 am

1. Enlity Name
SPICER BROTHERS CITRUS. INC. Secretary of State
01-25-2000 90073 035 ***150.00

Principal Place of Business Mailing Address
% JAMES E. SPICER ' 11101 SOWLAT RD
SUITE 1. 9160 OAKHURST ROAD CLERMONT FL 3471

SEMINOLE FL 34646

(
2. Principal Place of Business 3. Mailing Address ”II'Im I" "ll || " "] ”ll | m” '

U

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

City & State City & State 4. FEI Number | |Applied For
_ 50-2861426 i
Zip Country 4 Country 5. Certificate of Status Desired O $8'75 .{\ddiiional
- . e ] P S [ B ) N o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
SP‘CEH’ JAMES E. Street Address (P.O. Box Number is Not Acceptable)
11101 OSWALT RD.
9160 OAKHURST ROAD
CLERMONT FL 34711 ‘ ,
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stats of Flarida.

SIGNATURE
Signatura, typed or primad nama of registered agent and Iite it applicable {NOTE: Registered Agent signalure required when reinstatng) DATE
9. This corporalion is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 16. Election C ian Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trig:‘gz n dag;)na;:’igbnuﬁ::ncmg O f;‘sé‘ggor“;aeﬁfe
{See criteria on back) - O Make Check Payable to Department of State ] '

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLF" ] Change [ Addition
NAME SPICER, JAMES E. NAglE
stReeT DoRess | 9160 OAKHURST RD., #1 STREET ADDRESS
CTY-ST-2P SEMINOLE FL | omy-st-zp
e D I Delate THiE O change [ Adgition
NAME SPICER, WILLIAM R. , NAME
streeT AnResS | 19101 QSWALT ROAD STREET ADDRESS
CITY-ST-2IP CLERMONT FL CITY-S7-2IP

|~ - - -7 R —J Delete -~ me - T - T =T CRange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvy-ST-2IP
TIME [ Detete TILE [Jchange [ Adaition
MAME NAME
STREET ADDRESS STREET ADDRESS '

" CITY-ST-ZiP CITY-ST-2IP ' : ,

TILE [J Delete TITLE S : [JCharge L[] Addition
NAME ) NAME
STREET ADGRESS | N STREET ADDRESS PN
CITY-ST-2IP e CITY-ST-2IP
TTLE a O Delete TITLE . «~ [JcChange [ Additicn
MAME NANME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. ) hereby certify that the information suppiied with this filing does not qualify for the examption stated in Section 112.07{3%1), Florida Stawies. | further certfy that the irformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, wih all other like smpowered.

Qi BHI)BER Spuecr

ED HAME OF SIGNING OFFICER OR DIRECTCR

SIGNATURE:

Dats Daytime Fhons #




