FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M79919 ecretary of State
1. Entity Name 04-14-2003 90740 025 ***150.00
CITRICORP, INC.
Principal Piace of Business Mailing Address
% RONALD P. GRIGSBY % RONALD P. GRIGSBY
BOX 965 BOX 985
2. Principal Place of Business 3. Maliling Address
Suite. Apt. #, ic. Suite, Apt. #, efe. ] CHECK HERE I MAKING CHANGES
City & State : City & State 4. FE|I Number Applied For
. 59-3024538 Not Applicable
Zip Couniry Zip Country 5. Cevtificate of Status Desired [ gg'ggqlﬁfﬂb”a'
§. Name and Address of Current Registered Agent™ - ) Tt 7. Name and Address of New Reglstered Agent ™ ~

Name

GRIGSBY, RONALD P.
1511 US 27 SOUTH

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

LAKE PLACID FL 33852

City FL Zip Code

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

SIGNATURE

© Sigrature, typad or printed name of registered agent and itle if applicabla. (NOTE: Registerad Agent signatura required when rainstating) DATE

FILE NOW!! FEE IS $150.00 , o

After May 1, 2003 Fee will be $550.00 i % Electon Campaion Fnancind - fg;ggo“gggfe

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ¥ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE BhE 7 Galete TIE : (Jchangz [ Addition
NAME -| GRIGSBY, SAMUEL F., JR NAME
streeT apohzss [ 1070 ST IVES CT STREET ADDRESS
GITY-ST-2P MORRISTOWN TN CITY-ST-2IF
TILE i D [ Detete TILE [JChange [ Addition
nMe <t GRIGSBY, RONALD P. NAME
STREET ADDRESS | 2123 REANEY ROAD STREET ADDRESS
CiTY-ST-2IP LAKELAND FL CITY-S1-2IP
MLE D o " O Delete ThLE ) T h o T T O Change - [ Addition
HAME GULLEY, JAMES W. NAME
sTREeT ADDRESS | 4512 QLD CARRIAGE TR. STREET ADDRESS
ev-s7-2p | OVIEDQ FL 32765 CITY-ST-2IP )
TME D 1. Delete TITLE [ change  [] Acdition
NAME GRIGSBY, LESLIE B. NAME
staeer aooress | 1070 ST IVES CT STREET ADDRESS -
OITY-87-ZIP MORRISTOWN TN GITY-§T-7IP .
MLE D [ Delate TILE ' [ Change (] Addition
NAME GRIGSBY, CATHARINE E. NAME
sTREET ADDAESS | 2123 REANEY ROAD STREET ADDRESS
CITy-5T-2i0 LAKELAND FL i ’ CITY-ST-2IP
TITLE D ’ [ Delete TILE [ Change [ Addition
NAME GULLEY, MARTHA G, oooen om0 oy iyl e s, T o
streeT Apoess | 4512 OLD CARRIAGE TR... .. o b S B e aoresst] - !
crv-si-ze, . [OVIEDQ FL 32765 CIrY-S1-2IP

120 | he?éby certify thai'the information supplied with this filin c? 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 supplemental report is true and accuglle and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exegfite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgeiuwith an address, with gl other JRe empowered,
SIGNATURE: /o3 ds Bs5- 4455
£ T Date Daytime Phare ¥

2 X ~
SIGNATURE AND TYPED OR PRINTEQWS&mIE OF smmNﬂcm OR | Ec

CR2E034 (10/02)



