FILED

2003 FOR PROFIT CORPORATION ADr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-28-2003 91409 020 ***150.00

DOCUMENT # MB83354

1. Entity Name
W/W CITRUS COMPANY

Principal Place of Business Mailing Address

6700 S FLORIDA AVE P O BOX 7220

STE 1 LAKELAND FL 33807 .

LAKELAND FL 33813 us

- AR R

2. Principal Place of Business 3. Mailing Address

Sulte, Aot. #, atc. Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2893030 Not Applicabie
ap Country zp Country 5. Cerlificate of Stalus Desired | ?i';’iﬁ?ﬂ"ml
8. Name and Address of Current Registered Agent=™ = o= —=——— = Snes v 7. Name and Address of New ReLstered Agent
Name -
ELLSWORTH’ S.M Street Address (PO. Box Number is Not Acceptable}
€700 SOUTH FLORIDA AVENUE
SUITE 4
LAKELAND FL 33813 City FL | 7pcoce

8. The Above named enlity submits 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 obligations of registered agemnt.

SIGNATURE

Signature. typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!!' FEE IS $150.00.

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

Make Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PTD O oelete TIMLE [3change [ Addition
HAME ELLSWORTH, S M NAME

streeT aooress | 6700 S FLORIDA AVE STE t STREET ADDRESS

CITY-ST-21P LAKELAND FL 33813 ciry-sT-21P

TTLE vsD . O pelete THLE [] Chenge [ Addition
NaME BADCOCK, M E NAME

STREET ADDRESS | 8700 S FLORIDA AVE STE 1 STREET ADDRESS

orv-st-zF | LAKELAND FL 33813 CiTY-S7-2IP

MLE - - T T O beke g T T T e e Se s s asetee s - M Change: () Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-ZP

Tnie [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-$7-2IP

TITLE [ Dalete TITLE [ change '] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP TITY-ST-2P

TITLE 1 Detete TILE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my sngnature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: HR24-02 Kb3—oY]-5123
Dale Daytivie Phone #

SIGNA?fANDT\’FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A 2428080

CR2E034 (10/02)



