2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

Secretary of State

03-10-2003 90114 048 ***150.00

DOCUMENT # M89924

1. Entity Name

CITRUS GROWERS, INC.

Principal Place of Business Mailing Address )
% CARL M. WILBURN % CARL M. WILBURN B LA Ak A
1100 VAUGHN ROAD. 1100 VAUGHN ROAD. BN
2, Prinéipal Place of Business ] —5 ﬁaili;;ﬁ;\dicrjrress . ' il
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number : Applied For
59—3083%5 Net Applicable
Zp Country Zip Country " ) $3_75 Additional
35815 - 6106 3%5875-b10 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W"'BUHN’ CARL M. Street Address (P.O. Box Number is Not Acceptable)
1100 VAUGHN ROAD. -
SEBRING FL 33672
City FL Zip Code

al:j)}Thé abbve named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stiate of Florida. | am familiar with, and accept
~the bligations of registered agent. *

.

SIENATURE
R S Signature‘ typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when rainstating) DATE
Sz e e FALE NOWI-FEE 1S $150,0000 oo g i : on G&mpaign Financi
; # - : e e 9~ Election € F — —4$5-00-May Be—|
Aer Moy 1,200 Feo will e $550.0 o o s 500 ey 8o
Make Check Payable to Florida Department of State '
10. " OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TiTLE D [ Detete TIME O Change [ Addition
NAME WILBURN, CARL M. NAME
sReeT ADoRess | 1100 VAUGHN ROAD STREET ADDRESS
CITY-ST-21P SEBRING FL CITY-ST-2IP
TTLE D O peleta TITLE [(Jchange [ Addition
NAME WILBURN, BETTY A. HAME
sTREET ADZRESS | 1100 VAUGHN ROAD STREET ADDRESS
CiTY-ST-ZIP SEBRING FL CITY-5T-2IP
TITLE DP [ Delele TITLE [ Change [ Addition
NAME WILBURN, CARL M. NAME
STREET ADORESS | 1100 VAUGHN ROAD STREET ADDRESS
CITY-ST-ZIP SEBRING FL CITY-8T-2P 11
TITLE D [ pelete TITLE [ Change  [] Addition
NAME PATTERSON, TAMMY A. NAME
streeT anoress | 1232 FOREST RD STREET ADDRESS
CITY-ST-2IP SEBRING FL CITY-ST-ZiP
THLE DS [ Delete TITLE [ Change [ Addition
NAME WILBURN, BETTY A. NAME i
STREET A0DRESS | 1100 VAUGHN RD STREET ADDRESS )
orv-st-ze | SEBRING FL CITY-ST-ZIP '
TLE ] Delete TITLE ] Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the raceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attghmem with an address, ka(retall ather like empowered.

ETTY. A WILBURN
S|GNATURE:@§§A¥%\UF&;f@@%‘i@"é@ 3-1-03 863 385-8418

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

;

-]

n

CR2E034 (10/02)



