2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K57583

1. Entity Name

UNITED CITRUS MARKETING, INC.

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90225 036 ***150.00

Principal Ptace of Business Mailing Address
BOX 118 BOX 118
WABASSO FL 32970 WABASSO FL 32970 l
, - ; |
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WHI;I'E IN THIS SPACE
) !
City & State Clty & State 4. FE} Number 65-000 ‘ Applied For
5079 Not Applicable
Zip Country Zip Couniry - . $8.75 additional
N i -
- = e~ ] L L I - P _f__igrg_fifff ?_t?_tis Des'r?d_ O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Namea
CROCKETT, JAMES ) Street Address (P.O. Box Number is Not Acceptable)
4310 77TH STREET i
WABASSO FL 32970 {
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title If applicable. (NOTE: Registered Agenl signature required when ranstanng) ‘ DATE
9 This carporalion is liibis o saiky s Intanglble L P I 3 a0 10. Slcion Cempeign Fihencing $5.00 way Bo
ax iling requiremert and elects ' : After MAY 1, 2000 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pp . - O velats TITLE O change ~ (J Addition | &
NAME KENNEDY, KENNETH D. . NAME %
STREETADDRESS | 4310 77TH ST STREEF ADDRESS &
CITY-ST-2IP WABASSO FL CITY-ST-2IP w
[ae)
TILE Dvs : . ] Delete TITLE [ Change [ Aadition | G
NAME CROCKETT, JAMES, K ' HAME .
STREETADORESS | 4310 77TH ST STREET ADDRESS
_CITY-ST-21P WABASSO FL .. ) CITY-ST-2IP
TITLE S ’ ' O Delete e - R " [O'change L] Addition ™| <
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP ‘
TIMLE [ pelete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-ZiP ‘
TITLE 3 oetets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS E STREET ADORESS
CIY-ST-ZIP GITY-ST-2IP
TITLE . O Delete TITLE [ Change [ Addition
NAME ’ ' NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP , CITY-ST-ZIP
13. | hereby cerlify that the Information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes! | further certify 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
ot the corporation or the receiver or trustee empowered to exggute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or an an attachment with an address, with all o#ET like 2mpowered.
SIGNATURE:




