2001 UNIFORM BUSINESS REPORT (UBR) Ma IEI%OE(:)]I) $:00 am §

DOCUMENT # NOOOD0002852 y
1. Enity Na Secretary of State
05-16-2001 90123 001 ***122.50
FLORIDA ORGANIC CITRUS GROWERS ASSOCIATION, INC.
Principal Place of Business - Mailing Address
1706 SOUTH KINGS AVENUE 1706 SOUTH KINGS AVENUE 71686
BRANDON FL 335116216 BRANDON FL 33511-6218
F i IR AR
P.0O. BOX 888
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number W Applied For
BERANDCON, F Not Applicable
Zip Country Zip Country . ) $8.75 additionat
33509-0888 | USA 5. Certificate of Status Desired O Foe Hequirecli 1o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

H. CHRISTOPHER TOMPKINS, II
Street Address (P.O. Box Number is Not Acceptable)

TOMPKINS, ELIZABETH
1706 SOUTH KINGS AVENUE
BRANDON FL 33511-6216

City FL Zip Code

8. The above named entity submits this statement for the Surpose of changing itsigislered office or registered agent, or both, in the state of Florida.

SIGNATUR { ;Z; ;; 25 2)? %/0/ Z
Igfl\‘;tl-ua. typod o printad name of registrgd ageant and titla i applicable, 7/ (NOTE: Rgislﬁ{ed AgEnt signature required when reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable 1o

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
THLE PD [ oelete TITLE O change [ Addition | S
mMe . | TOMPKINS, ELIZABETH P NAME 2
sTReET ADDRESS | 1708 SOUTH KINGS AVENUE STREET ADDRESS |-
CITY-ST-2P BRANDON FL 335116216 CITY~S7-2IP bt
TMLE §T0 O Delete THILE OJ Change ] Addttion %
NAME PADRON, ANNA R HAME
STREETA00RESS | 1706 SOUTH KINGS AVENUE STREET ADDRESS
CITY-ST-21P BRANDON FL 33511-6216 CITY-S§T-2P
TILE VD [} belete TITLE . [JcCrange [ Adcition
NAME JOMKINS,-H. CHRISTOBHER Il - NAME H. CHRISTOPHER TOMPKINS, IT
STREET ADCRESS | 1706 SOUTH KINGS AVENUE STREET ADDRESS
CITY-ST-ZiP BRANDON FL 335“'5216 CITY-8T-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7p CITY-ST- 2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-§T-21P CITY-ST-21P
TITLE [ Celete LE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12, ) hereby certily that the information supplied with this filing doss 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 trug and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requiregyby Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegt wi ress. with al! otherfike empowered. /

’ J

SIGNATURE;,

e /‘% 4/30/2001 813-685.75643-"Ect 1%

S ——— g gy

L T o ———



