2001 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # M65521 Mar 01, 2001 8:00 am:

1. Entty Name Secretary of State
FLATWOODS CITRUS GROVES, INC. a1 3001 8000 006 150,00
Frincipal Place of Business Mailing Address
PO BOX 280 P.0. DRAWER 2310
891 DEVILS GARDEN RD. LABELLE FL 33835
LABELLE FL 33935 us
T i R RRORIC IR RO
9] Cowloou Wai | Do oy 280
Suite, Apt. #, elc. 4] Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
%” o ”PLJ Cl'ty& S;E‘te , re FL/ 4. e Number  §5-0026658 App'\;ed IFor
- / Not Applicable
Zip Country Country » . $8_75 Additional
— S 5. Cerlificate of Status Desired (| \
3RS LLM 3 25 17 1L % Fee Required
} 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name <3
| BOARDMAN, THOMAS K. - %m,e_; T
ree ress ( ox Number 15 Nol aptable
2,200 o8 CETRE T

City L\aﬁ}e”& FIL Z\%Code 33_

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 Flodida.

SIGNATURE
Signature, typed o7 printed rame of registered agen: and tit'e if applicable., (NOTE: Registered Agent s'gnature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIT FEE 1S $150.00 1 ) - .
0. Election C n Fina
Tax filing requirement and elects to do so. After MAY 1, 2001 Fes will ba $550.00 Trist‘FundaggriEbuti‘on neing O f(ij-gj?ol\’lizgsae
(See criteria on back) U Make Check Payabie o Department of State '
yl
11. OFFICERS AND DIRECTORS ~ // 12. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IMN 11
TITLE ST M Delete TITLE [ change ] Addition
NAME BUHCHARD, GEOHGE F‘,SR. WAME
streer appress | FORT DENAUD RD. STREET ABDRESS
CITY-S7-21P LABELLE Fi. CITY-8T-21P P
TLE P [ oelete e PD M change [ Addition
MAME NOBLES, LEWIS J., JR. NAME
sTreer aconess | 620 FT. THOMPSON AVE. STREET ADDRESS
omv-stze | LABELLE FL OITY-61- 2P
TITLE v [ pelete TITLE [ Change [ Addition
NAME WILLIAMS, ALAN MAME
sraeet anoress | 506 N. GREENWOOD STREEF ADDRESS
CITY-5T-78P CLEARWATER FL 34615 CITY-ST-21P
TITLE [ Delete TITLE ST [l Change [ Acdition
HAME NAVIE Jerr: S E;\ja{c
STREET ADDRESS STREET ADBRESS | ) 80§ /. D wd Rd
CITY-57-21P CITY-8T-2IP Labe) I( £o 3 34:55‘
TLE (1 Delate TITLE O Crarge ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2IP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-5T-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), 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 t am an officer or director
ot the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachment with an address, with alt other like empowered,

SICNATURE: 2oy (). 7etler 05 z,/zg-‘m/a/ (5630 75-8095

SIGNATURE AND TYPEEGR PRINTED NAME OF SIGNING omcéfon DIRECTOR

Caytime Phone #

CR2E034 (10/00)



