2001 UNIFORM BUSINESS REPORT

?UBR)

-

DOCUMENT # M79919

1. Entity Name

CITRICORP, INC.

Principal Place of Business

% RONALD P. GRIGSBY
BOX %85
LAKE PLACID FL 33852

BOX 985

Mailing Address
% RONALD P. GRIGSBY

LAKE PLACID FL 33832

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90085 035 ***150.00

(NIRRT

DO NOT WRITE IN TH!S SPACE

IR

City & State City & State 4, FEI Number 59-3024538 Applied For
Not Applicable
Zi 1 Zi| Count i
P Country P Lntry 5. Certiticate 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

GRIGSBY, RONALD P. -
4101 HIGHWAY 70 EAST
LAKE PLACID FL 33852

Street Address (P.O. Box Number is Not Acceptable)

T

1511 U8 27 BouTh

City

hakg Praaio

FL

?E Code6 2,

8. The above named entity submits this statement ifr the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and iilla if app

Y10

\WTE: Regislerad Agent signature required when r¢instating)

DATE

9. This corporation is eligible to satisfy its Inlangible
Tax filing reguirement and elects to do so.
(See criteria on back) |

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

[} Added to Fees

1. QOFFICERS AND DiRECTORS I 12, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O3 Delste TIME [Jchange [ Addition

NAME GRIGSBY, SAMUEL F., JR HAME

sTREET ADDRESS | 1070 ST IVES CT STREET ADDRESS

CITY-ST-2P MORRISTOWN TN cy-sr-2p

e D 07 elete TITLE [ Change [ Addition

NAME GRIGSBY, RONALD P. NAME

STREET ADDRESS | 2123 REANEY ROAD STREET ADDRESS

cIry-sT-2p LAKELAND FL CITY-5T-2P

T D [ Delete TITE #Change [ Addition
‘e T T GULLEYJAMES W T T TR NAME T T ="

sTREET ADDRESS | 1232 AYRSHIRE ST, ' streeraooress | o S 12 OND CARRIAGE _Té .

CITY-ST-2IP ORLANDO FL CHY-ST-2P OVEIDO F L 22765

TITLE D O Delete TITLE ‘ [ Change [ Addition

NAME GRIGSBY, LESLIE B. NAME

STREET ADDRESS | 1070 ST IVES CT STREET ADDRESS

CITY-$1-2P MORRISTOWN TN CITY-S1-ZIP

TMLE D O pelete TITLE (] Change [ Addition

NAME GRIGSBY, CATHARINE E. NAME

STREET ADORESS | 2123 REANEY ROAD STREET ADDRESS

CITY-ST-2IP LAKELAND FL CIIy-5T-2P L

TITLE D [ pefete TRLE, } W l!'i”'l- ':Iﬂ'i e B’Change ] Addition

NAME GULLEY, MARTHA G. L " N&ME P .‘-“' ", Ve .

stieet aooness | 1232 AYRSHIRE ST. o N omsiomess | NS 12 OND CARRAGE TR .

omv-s1-2¢ | ORLANDO FL CITY-5T-ZP ovEico €L 3aT06LsS

13. | hereby certify that the infarmation supplied'v'viih this filing does not qualify for the exemption stated

in Section 119.07(a)i), Florida Statutés. | 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 effecl as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execpte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other |fe empowered. -

SIGNATURE:

SIGNATURE AND TYPED OR PRINT

Y/f{A) ,

$03.465-4455

ME OF SIGNING OFF|

Date Daytime Phone #

0531806

CR2E034 {10/00)



