FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am
DOCUMENT # L76830 ecretary of State

1. Entity Name 04-28-2003 91437 019 ***158.75
RIVERSWEET CITRUS SALES, INCORPORATED

I

Principal Place of Business Mailing Address
11350 66TH STREET NORTH C/O ALEXANDER C. I_’OL[TIS
SUITE t02 11350 66TH STREET NORTH. SUITE 102
LARGO FL 33773 LARGO FL 33773
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘301 1226 Not Applicable
Zip ) Gountry &P Country 5! Certificate of Status Desired F_ ?esta-;’%gq ::lt'iedci’tional
T = §,~Name and-Address of Current Reglatered Agent—r—=="—== =77 Name and Address’of- New Registered ‘Agont— =]
Name
POLmS' A DER C Street Address (P.O. Box Number is Not Acceptable}
11350 66TH ST N
UNIT 102
LARGO FL 33773 City FL | ZrCoce

8. The above named entity subymits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, tvp.ed or prirted name of registared agent and fitle if applhicable [NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
" - 9. Election Campaign Financing $5.00 may Be
’n“d‘:‘ After May 1, 2003 Fe_e will be §550.00 . Trust Fund Contribution. O Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST O Dalete TITLE [ change ] Addition
HAME POLITIS, ALEXANDER C. NAME
streeT anoness | 11350 68TH STREET NORTH, UNIT 102 STREET ADDRESS
cv-si-ze | LARGO FL 33773 CITY- 5T-2P
TILE DvP O3 Delete TLE O change ] Addition
HAME KARSON, BYRON NAME
sTReET ADDRESS | 4116 NE SUNSET DRIVE STREET ADDRESS
orv-st-ze | JENSEN BEACH FL 34957 CITY-87-2F
TME™™=  frmm o s e e e s [T Dgltes T T f-TTE — e —f - o w2z u eeee . ———[2).Change. —.[Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21p CITY-ST- 2P
mE ] melets TLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImE O belte TLE [J Change [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florjla Statypes; and that my name appears in Block 10 or Block 11 if

/7 Jo3 70 [S‘B'ICW

12. | hereby cerlifK that the inforgaat
indicated on this report 3 supply
of the corperation or the recfivg

RE AND TYPED OH PRINTED NAME OE EIGNING GFFICER OR DIRECTOR Date Daytima Phone #

AY  0BOLEFD

CR2E034 (10/02)



