FILED
2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  K10205 Secretary of State
1. Entity Name 02-21-2003 90135 028 ***150.00
R & J CITRUS NURSERY AND TREE PLANTING, INC.
Principal Place of Business Mailing Address
G/C MARION ESPFOSITO C/O MARION ESPOSITO
2219 PALMVIEW CIRCLE ' 2219 PALMVIEW CIRCLE
S S T O R AR
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, afc. Suite. Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59—2866591 Not Applicable
— Z|p : Coqﬁt_“_'__u, P Zip IR Country — e -|B._Certificate of Stalus Desired _ [] . g‘g{ggq‘ﬁ:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESPOSITO, MARION .
Street Address (P.O. Box Number is Not Acceptable)
2219 PALM VIEW CIRCLE e
AUBURNDALE FI. 33823
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registerad agent and title if applicable. {NCTE: Ragislarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
e " 9. Election Campaign Financin
Atter May 1, 2003 Fee will be $550.00 ot ond om0 07 5200 tay 8o
Make Check Payable to Florida Department of State
10. ) CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD [ Gelate TITLE O Change [ Addition
NAME ESPOSITO, MARION NAME
sTREET aopress | 2218 PALMVIEW CIRCLE STREET ADDRESS
crv-st-ze | AUBURNDALE FL 33823 CITY-5T-2IP
TITLE VD 3 Delete TITLE [ Change [ Addition
NAME ESPOSITO, JOSEPH NAME
streeT aporess | 2219 PALM VIEW CIRCLE STREET ACDRESS
arv-si-ze |AUBURNDALE FL 33823 R omstap | _ i
TITLE I Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2IP CITY-ST-2IP

12. ) hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. ! further certily that the information
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 corperation or the receiver or trustee 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, of on an attachment wit dress, with all otherskse empowered.

N AT REQUIRIELY £/vo E5pos/? 215703 543-298614

URE ANDTYPED CR PRIl ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

o —

SIGNATURE: o

st ||

nvy

CR2E034 (10/02)



