2003 FOR PROFIT CORPORATION . FILED
UNIFORM BUSINESS REPORT (UBR) Mar 14, 2003 8:00 am

DOCUMENT # M73155 Secretary of State
1. Entity Name 03-14-2003 90051 018 ***150.00
CHARLOTTE CITRUS, INC.
Principal Place of Business Mailing Address
C/O ALFRED M. JOHNS C/Q ALFRED M. JOHNS
ONE WOODLAND DRIVE ONE WOODLAND DRIVE
— I IRERREREEAMER IR AN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 65 003 Applied For )
7664 Not Applicable
Zp | Country Zp Country N 5. Ceriificate of Status Desired O 58'75 Additionat
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNS' ALFRED M. . o o Strt;,et A;arese; (P.O. Box Number is Not Acceptab\e)
ONE WOODLAND DRIVE
PUNTA GORDA FL 33950
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered oflice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligaticns of registered agent,

SIGNATURE

Signature, typed or printed (ﬁ:ame of registerad agent and title if applicable. {NOTE: Ragistered Agant signature required when rainstating) DATE
FILE NOW!!! FEE IS, $150.00 f . S
4 ! 9. Election Campaign Financin
) After May 1, 2003 Fe? w““'be $550.00 ‘ Trust Fund Coztr?buticn. ’ O f(?(ila?iotoh;x: °
Make Check Payable to Florida Department of State |
10. -OFFICERS AND DIRECTCORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE Dp [ Detete TME [J Change [ Addition
NAME JOHNS, ALFRED M. NAME
staeet acoress |ONE WOODLAND DRIVE STREET ADDRESS
orv-st-ze |PUNTA GORDA FL CITY-ST-2P
TILE VSD O Delete TILE . [ Change [ Addition
NAME SAFRON, ELWOCD P NAME
STREET ADDRESS | 2323 SANDY PINE DRIVE STREET ADDRESS
CITY-5T-2I PUNTA GORDA FL 33982 CITY-ST-2IP
TITLE [ petete TILE [Jchange (] Addition |
NAME I i NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP

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
indicated on this report or sup ental report is true and accuratg.and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

j/// /o7

snsnnﬂnjmot%zn ok falyfn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

(V. PERV VARV

XYY

CR2E034 (10/02)



