2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 17, 2003 8:00 am

DOCUMENT # L0O3043

1. Entity Name

ORANGE RIVER FRUIT COMPANY, INC.

Secretary of State

03-17-2003 90466 012 ***150.00

Principal Place of Business Mailing Address
P.O. BOX 656 P.O. BOX 666
FELDA FL 3330 FELDA FL 33930
S Pioal Tace ol Busness R Address II""'”IH IIIII M“"m m" u" |]|i”m| |l|” Iml mn I"l“l"
3. 30 Yo Sieeed [P o Box %D
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE {F MAKING CHANGES
Lty tata City & State 4. FEI Number 65‘0132718 Applied For

ele, TL L aBel \e\ Yu

Net Applicable

‘Country™  ~~ % | ~—Zijp+ + & T e

353%5 s A 23975

= Country - T e e

5. Certiticate of Slatus Desired
~

= =$8:75 additional-

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CONNELL, CECIL EVAN
1193 COUNTY ROAD
#830

FELDA FL 33930

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name cf registered agent and litle if applicable.

{NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! 'FEE IS $150.00
5 After May 1, 2003 Fee will be $550.00

7,

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added te Fees

Make Check Payable to F[orlda Department of State
10, QFFICERS AND DIHECTOHS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P Xne;e;e TITLE O Change [T Addition
NAME CONNELL CEC“. EVAN NAME
smeerappress COUNTY RD. 830 #1193, P.O. BOX 6686 N/A STREET ADDRESS
crv-st-2r FELDA FL CITY-S7-2P
TITLE 5T [ belete TITLE Change  [] Addition
wve - CONNELL, DEBORA G. e Com\e\\ De'oore, ‘i-:)f
sreeT acoress COUNTY ROAD 830 1193 P.O. BOX 666 N/A STREET ADDRESS | €5 DO Y"\.&ﬂ\ Sk. ?O &"" L
crv-st-op - FELDAFL o= - —fomstze, L o e \\f. P - S 3 G(qNS.
e [ Delote TmE <y \ O change X pdotion
HAME NAME C,of\i\'l-\\ :r\.\s ARAN @
STREET ADDRESS STREET ADDRESS 5 20 w\o“ N 5* P oxj 3
CITY-ST-21P CITY-ST-2IP
Lo Belle, YL 33915
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP .
TITLE 1 pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-5T-2P CITY-51-21
TITLE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-51-2IP

12. | hereby certify lhat '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 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 corporation or the receiver or trustee empowered to execute this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on &n attachment with an address, with ail other like empoweset)’

RF‘D _

Daytima Phone #

|
:
?

»
|

CR2E034 (10/02)



