2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that 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 informaticn
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered toagecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 i

changed, or on an attachment witan address, with g0 g empowergd.
Y = S T) 35 TKY -2l

L
IAME OF Sl?!‘ING OFFICER OR PIRECTOR Date Daytime Phona &

SIGNATURE:

CRZE034 (10/00)

DOCUMENT # L.40499 Apr 09, 2001 8:00 am
1. Entity Nama
CITRUS CARTON SALES, INC. ‘ ecretary of State
. ) ] 04-09-2001 90032 034 ***150.00
Principal Place of Business Mailing Address
3830 JACKSON ROAD 8830 JASKSON ROAD
LEESBURG FL 34788 LEESBU 34788
KT 13 Bex 23|-20 | Shrne .
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2987243 Applied For
/A})/E éﬁl /"—é Not Applicable
Zip /' Country y op Country i ; $8.75 Aaditional
296 g-‘s- / [ L MB 1.5 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U _| Name o Ly R - S .
T S“B - Wﬁmﬂf‘% UFI’)S - - T
WARD, RUFU . Street Address (P..O‘ Box Number is Mot Acceplable)
9830 JACKSON ROAD
LEESBURG FL FL 34788 —
“RIL)3 Bex 33i-20
City 2ig Code .
LAaKE CiTy ARSI > P X«
8. The above named entit inging its registered office or registered agentAJr both, in the State of Florida,
SIGNATURE 7 ‘ __ ‘7‘/ W /
(NOTE: Ragistered Agent signature required when reinstating) [4 DATE
9. This ggrporatfga{elfgible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
. .(Sée criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete TITLE O Change T Addition
NAME WARD, RUFUS B. HAME
STREET ADDRESST-GR30-TACKSON ROAD STREET ADDRESS RV 13 ’756:- * 231-3p
GMY-ST-2P 4788 OTY-ST-2IP ts<e E/7g, FL 3208
e ST O pelete TILE f [ Change (] Addiion
RAME WARD, JEAN P. NAME
STREET ADDRESS | O830-JACKSON ROAD STREET ADDRESS RT 13 RBex 338)-20
orv-stzp  |{EESBURG-FL-34788 avsie | s akce 2Ty, F 32085
T 1 Delete TME r 7 O3 Change [ Addition
NAME NAME
‘|~ STREET ADDRESS" e e -a D T o TL—a o == M STREET ADDRESS e T
CITY-S1-2IP CITY-ST-ZIP
TITLE (] pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE . Ochange T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 3 Delete TITLE [] Change  [] Addition
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-2P CITY-8T-ZiP



