2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT# L64895° "~~~ = | &&= |~ ecretary of State
1. Enlity Name ! 15 04-07-2003 90732 010 ***150.00
INTERIOR CITRUS MARKETING, INC.
Principal Place of Business Mailing Address
7755 STARR LAKE RCAD PO BOX 362
BARTOW FL 33830 ALTURAS FL 33820
- - IHRRRTER TR AR NG
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 09443 Applied For
593 7 Not Applicable
ap Country Zip Country 5. Ceriificale 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
I Name
'MITCHELL, ROY . = Streel Address (P.0. Box Number is Nol Acceptable)
- o ree ress {F.0. Box Number is Not Acceptable
“7755 STAR LAKE ROAD .~ i
FBARTOWFL 33830 = - - - : 3 - -
’ 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. 1 am familiar with, and accept

the obligations of registered agent.
NN

SIGNATURE :
Signature, typed or printad nama of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!Y FEE IS $150.00 : . ) ) .
After May 1, 2003 Fee will be $550.00 | e o e ® o 5.0 e 2o
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TITLE C]Change [ Addition
NAME MITCHELL, KRISTINE L. RAME
streeT anoress (PO BOX 362 NYA STREET ADDRESS
CiTY-ST-2IP TURAS FL CITY-§T-ZP
TILE D O3 elete TILE Clchange [ Addition
NAME OAKLEY, MILES L HAME
staeer anckess [520 12 HOBART AVE., NORTH : STREET ADDRESS
CITY-ST-ZPP ARTOW FL 33830 CITY-5T-2IP
TILE PST [T Delete THLE [ Change  [J Addition
NAME ITCHELL, ROY D HAME ‘
streeT anress PO BOX'362"N/A- ~ o - [ sTreeT anDRESS . : o - “
amv-s-ze JALTURAS FL CITY-ST-2P
TMLE [ pelete e [ change [ Additicn
NAME ITCHELL, ROY D i NAME
staeer anoress PO BOX 382 £TREET ADDRESS
CITY-ST-ZP TURAS FL 33820 CITY-ST- 7P
TILE O pelete MLE [3 Change [ Addition
NAME MAME
STREET ADDRESS | STREET AUDRESS
CITY-ST-2P (TY-ST-IP
TITLE O oelete 1IMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the infarmation
indicated on this report or supplemental report is true angd 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 0 execute this report as reruired by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

S'G”””“Egz‘w G PERIR Iehell AT 4903 Bh3 530357]

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFlﬁﬂ ‘OR DIRECTCR Date Daytime Phone ¥

CR2E034 (10/02)



