| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  L64307 ecrefary of State
1. Entity Name ‘ 04-07-2003 90128 039 ***150.00
ORANGEFIELD CITRUS, INC.
Principal Place ojf Business Mailingl Address
7755 STARR LAKE RD PO.BOX 362 ' - ot
BARTOW FL 33830 ALTURAS FL 33820
|
2. Principal Place of Business 3. Mailing Address
\
Suite. Apt. #, ?tc' Sulte, Apt. #, etc. ’ - [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
| ' 59-3012630 Nat Applicable
le ' Country Zip Country 5. Certificate of Status Desire¢ [ $8.75 Additional
! . Fee Required
16. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ) l . . _ Narme
- [ -
MITCHELL, HpY D Street Address (P.0O. Box Number is Nat Acceptable)
7755 STARR LAKE ROAD
BARTOW FL 33830
I City FL Zip Code

8. The above n.'a;med entity subm}.?_s‘ this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agght.

s e

SIGNATURE

Slgnatura typed or pr:ntea‘ famt of registared agent and title if applicable. {NOTE: Registared Agent signatura required when rainstating) DATE
FILE NOW!! FEEM!S $150.00 ) — )
9. Election Cam| Fi Ciny
After May 1,2003 Fee'wi be $550.00 ection Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
‘ Make Check Payable to Florlda Departmem of State
0. 0 o "OFFICEHS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PST —"r - 1 elete MLE [ change [ Addition
NAME MITCHELL, ROY D ..é . NAME
stheer aooress [PO BOX 362 NfA ) STREET ADDRESS
orv-srze |ALTURAS L 5.2 CITY-51- 2P
e D| O Detete TimE [Jchange  [] Aadition
NAME OAKLEY, MILES L NAME
streeT aporess (52042 HOBART AVE. N. STREET ADDRESS
crv-st-ze |BARTOW FL 33830 CITY-ST-2IP
e D| ) Dok me o ' o ~ [dtmnge [ Audition
NAME MITHCELL, KRISTINE L. NAME '
sTReeT anoress (PO, BOX 362 N/A STREET ADDRESS
orrv-st-zP |ALTURAS FL CITY-ST-2IP
TMLE D| O pelee TITLE [J Change  [] Addition
NAME MITCHELL 1, ROY D NAME ‘
steeT poress (P.O. BOX 362 STREET ADDRESS }
orv-s--ze |ALTURAS FL 33820 CITY-51-7ip
TITLE | 1 Delete TITLE [ change  [7] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-2IF
TIMLE I [ Defete THLE 1 Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZP

12. | 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 information
indicatad on this report or supptemental 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 corparation or \he receiver or frustee empowered oy Enecule lh\s repor as required by Chapter 807, Flonda Statutes, and that my name appears in Block 10 or Black 11 if
changed, of on an attachme, Il giher likeampowered.

SIGNATIJRE: 2N/ T %’g‘f’@?ﬂﬁdd/ AT GY-p3 La3-539-257]
ATUR| NOTYPED OR PRINTEQ NAME OF SIGNING QFFICER OR DIRECTQR . Date Daylime Phana #

WLLgtn)

»

s

CR2E034 (10/02) g

.



