2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # NO1000007631 Apr 30, 2002 8:00 am
1+ Enity Name ecretary of State
FLORIDA CITRUS MUTUAL TRADE ASSOCIATION 04-30-2002 901 10 030 ****61 25
Principal Place of Business Mailing Address
302 SOUTH MASSACHUSETTS AVENUE 302 SOUTH MASSACHUSETTS AVENUE
LAKELAND FL 33801 LAKELAND FL 33801 d

JEBNTAR A R

2. Principal Place of Business 3. Mailing Address llll”ll' |” "|I

P. 0. Box 89

Suite, Apt. #, etc. Y Suite, Apt. #, etc. DO NOT WRITE IN TI-‘HS SPACE
City & State - City & State 4. FEI Number Applied For
. Lakeland, FL 65-1153249 Not Appiicable
Zp Country 33;8’2 Country 5. Certificate of Satus Desired [ feae ggq oonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- SR m tm wem e o e L= e o= ; — . - - . 14 Name . = L o - mu
Andrew W LaVigne
GARDNER, MERRITT A S3tr8eé Address (P.Q. Box Number is Not Acceptable)
" South M h tt
201 EAST JACKSON STREET ou agsachusetts Avenue
SUITE 2650
L City Zip Cede
AMPA FL 33602 Y keland FL | ™ 33801
8. The above named enjfy submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE v 4/17/02
Slgnalure, typed or printad namsa of ragistered agent and title if apphcab\e (NOTE Registerad Agent signature required when rainstating) DATE
V
. 9, Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. d Added to Fae):es © Depanmem of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D 3 Detete TITLE P/D [f Change [ Addition
NAME BARBEN, ROBERT H HAME CARLTON, GREGORY A.
smeeraociess | POST OFFICE BOX 1056 smecranoness | HC 61, BOX 527
crv-st-2p | AVON PARK FL 33826 CiTY-S1-2IP CLEWISTON FL 33440
TILE 7] (7 Delete TILE v/D (X change  [7] Addition
HAME BARTHLE, BOB NAME ,
stz sconess | POST OFFICE BOX 1167 sweznomess | 2o ok By et A
cirv-st-2¢ | SAN ANTONIO FL 33576 _ . uv-S-2P | WETRSDALE FI. 3219 5=0527 -
TITLE D [ pelete TMLE 5/D ' Change [ Addition
NAME BATTAGLIA, ROBERTE - NAME CLARK,III, J.A.
smeeT aooress | POST OFFICE BOX 3010 SIREETAIDRESS | 117 N. ILLINOIS AVE
crv-st-2f | WINTER PARK FL 32790-3010 Crvy-ST-2IP WAUCHULA FL. 33873
TITLE D O Delete THLE T/D ¢l Change [ Addition
NAME BECKER, FRAN NAME VELDHUIS, JOHN F.’
staeeT AoRess | POST OFFICE BOX 730 STREETADDRESS | PO BOX 1047
civ-s1-20 | ARCADIA FL 34265 CITY-31-21P TAVARES FL 32778
TE D O Delete TTLE V/D Change [ Addiion
NAME BOYER, WILLET A JR. NAME EVANS, III, JAMES EMMETT
street aookess | POST OFFICE BOX 527 STREETADDRESS | 660 BEACHLAND BLVD.,STE 301
crv-s1-2P | WEIRSDALE FL 32185-0627 C-ST2F | yERO BEACH FL. 312943
TLE D O] Delete TLE v/D i) Change [ Addilion
NAME BROADAWAY, DENNIS P NAME LLOYD, III, CALVIN P.
smeeT anoress | POST OFFICE BOX 337 STREETADDRESS 1 4255 ESTERO BLVD.
orv-sT-2¢ | HAINES CITY FL 33845 arsr® | FT. MYERS FL 33431

12. | hereby certify that the information supplied with this filing does not qualify for the exempilion stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the infermation
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 corperation or the receivgh or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachme ith angaddress, with all other lik ware

SIGNATURE:

A
V4 VLEDE D
,ﬂ@& e 4/17/02 863/682-1111

SIGNETLIRE AND TYPED OR PRINTEDR NAME OF SIGNING OEEICER OR DIRECTOR MNato Navtirma Phona 8

CR2E037 (9/01)



