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

DOCUMENT # M97951 Secretary of State .

1. Entily Name 03_1 4_200 ke ok %
ARCADIA CITRUS, INC. 3 90051 015 ##130.00

Principai Place of Busingss Mailing Address
ONE WOODLAND DR ONE WOODLAND OR .
PUNTA GORDa Fi, 33982 PUNTA GORDA FL 33382 . 7
2. Principal Place of Business 3. Mailing Address « l lllulll ”l il"l ’Ill' ’||I| ||’I| I!II |'I“ IilN |‘|“ Iuli I“"I]I“l“‘ )
Suite, Apt. #, etc. . Suite, Apt. #, elc. [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65m7 1506 Not Applicable
Zip ‘ Country 4ip Country 5. Certificate of Status Desired O 38'75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent—- = *- — — 7..Name and Address of New Registered Agent_. .
Name
SAFRON, ELWOOD P. Street Address (P.O. Box Number is Not Acceptable)
2323 SANDY PINE DRIVE
PUNTA GORDA FL 33682
City FL Zip Cade

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
3 Sigrature, typed or printed name of registered agent and title it applicable (NOTE: Registered Agenl signature required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 ; 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 ' Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS ﬁ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
TITLE DP [ Delet TILE M change (] Addition g_
NAME SAFRON, ELWOQD P. HAME ]
streer aporess | ONE WOODLAND DR. STREET ADDRESS 3
orv-s1-z¢ - |PUNTA GORDA FL CITY-5T-ZIP _ 2
TTLE DST [ pelete TITLE [C1change [ Addition %
NAME JOHNS, ALFRED M. NAME
street aooress | ONE WOODLAND DR. STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL CITY-ST-2IP
me . lov T 7T 7 "Oosee g ) i T [ Changs [ Addition
NAME DOUGLAS, JOHN W KAME
STREET ACDRESS | 2400 MONGROVE ROAD STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL CITY-ST-2IP
TITLE [ Delete ME [JChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7P CITY-ST-2IP
TME O petote TIME [ change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify lor 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 shail have the same tegal effect as if made under oath; that | am an officer or director

of the corporation or the recelv tpustee empowere execy is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Biock 11if
changed, or on an attachmeap i

SIGNATURE: A ARORED 3/,,/05

SIGNATURE AND TYPEDAOH PRIMTED NAME OF SIGNING OFFICEH OR DIRECTOR Date Daytime Phona #




