2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO3043 .

1. Entity Name

ORANGE RIVER FRUIT COMPANY, INC.

FILED

Apr 26, 2001 8:00 am

ecretary of State

04-26-2001 90026 008 ***150.00

VIO

CR2ED34 (10/00)

Principal Place of Business Mailing Address
P.0. BOX 666 P.O. BOX 666
FELDA FL 33330 FELDA FL 33830
Suite, Apt. #, etc Suite, Apt. #, elc. 3O NOT WRITE IN THIS SPACE
City & State City & State 4. “El Number 65-0132718 Applied For
Not Applicable
Zi Countr Zi Countr e
e Y P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONNELL. CECIL EVAN Street Address (P.0. Box Number is Nol A bl
ree ress (P.Q. Bo nber is Not Acceptable
1193 COUNTY ROAD (7.0 Box pLabie)
#830
FELDA FL 33930
City Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both. :n the Statc of Florida.
SIGNATURE
Signature, typed or printed name ¢ regstercd agen acd (te if app nab.e, (NOTE: Registerac Agent s'anature requ rac wher ersuating) DATE
9. This corpaoration is eligible to satisfy its Inlangibie . .
1Q. Election Car gnF 1
Tax filing requirement and elects o do so. OO LETPAIGN | NARCINg $5.00 vy se
= Trust Fund Contribution. ] Added to Fees
{See criteria on back) O
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE DP 1 Delete NILE [[] Crange [ Additien
NARE CONNELL, CECIL. EVAN NAME
swier sooress | COUNTY RD. 830 #1193, P.0. BOX 666 NfA STRECT ADDRESS
GITY-5T- 7P FELDA FL GiTY-57-71°
TITLE ST [ elete MTLE [ Change  [J Addition
NAWE CONNELL, DEBORA G. NAME
sreeeTaoress | COUNTY ROAD 830 1193 P.O. BOX 666 N/A STHEET ADDRESS
CITY-ST-2IP FELDA FL ITY-5T-7IP
TiTLE [ naletz T ] Change [ Addition
NAME NARE
STREET ADDRESS STREET ADDSESS
CITY-ST-2tP CiTy-8T-412
TITLE [ Detete TiTLE [ Change ] Additin
NAME NAME
SIREET ADDRESS STREET ATDRESS
CITY-ST-2iP OITY-5T-2P
TLE [ Delese TLE [ change ] Addition
NAME NAME
STREET ADDRESS SIREE! ADDRESS
CITY-ST-ZIP GITY-ST-ZiF
TITLE ] De'ete TTE [ Change ] Addition
NANME NAME
STREET ADDRESS STREZT AGORESS
CITY-ST- 7P CITY-81-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Scction 119.07(3)(1), Florida Statutes. | further centify that the informasion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offcct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

Yoo &by eyyrss

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytirie Phone #




