2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO3866

1. Entity Name

CITRUS COUNTY ARCHERS INC.

Feb 02, 2001 8:00 am
Secretary of State

02-02-2001 90299 048 ****5].25

Principal Place of Business Mailing Address

HH908-W-RIVERHAVEN-DRIVE—, 11906-W-RIVERHAYENDRIVE
HOMOSASSA FL 32606 — HOMOSASSA-FL32646 .
. it DR,
Ho 57 Clorin LR Ho& E. Gloxert .
fgp i po e BuqHa_ MNERAHNpo (A
2. Principal Plage of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2870829 Naot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?8'75 Addiiional
ea Required

. « ...5.. Name and.Address of Current Begistered Agent_-

e e

e 1D

—7..Name and Address of-New Registered Agent ————

e R NegTheotT

pefet€

Street Address (P.O. Box Number is Not Acceptable)

WORRELL, ROBERT E.
11908 W. RIVERHAVEN DRIVE -
HOMOSASSA FL 32646 HoS7 E (Clorin DR
City FL 'Zip Code
HERNANDO Pop 4 2,

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

Reg T oo |

C R pre R0 T
SIGNATU_HE(‘ R %\—;‘

Signature, typad or printed name of registerad agent and title If applicable. (NOTE: Ragistered

Agent signature required when rainstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE STD 2lete TITLE TREAC Re A Bthange [ Addition
NAME WORRELL, ROBERT E. N ¢ r.vorThesTT
STREET ADDRESS | 77908 W RIVERHAVEN DR. STAEET ADDRESS | 4 & 57 £ Glonct 2 ~
CITY-S$T-2IP HOMOSASSA FL CITY-ST-2IP HLERM A MDO F‘( . re L L VN
TMLE PD O oetete TILE [3 Change [ Addition
NAME JONES, ROBERT A NAME
STREET an0RESS | 1547 N FOXBORO LOOP STREET ADDRESS
=1 GY-5F-2p ~={- CRYSTAL RVER-Fl——— ~CITY-8T=21P T — - -
TITLE VD ; [ Delete THLE T [J Change [T Addition
NAME BULLIS, JOHN A JR. NAME
STREET ADDRESS | 10049 SW 155TH ST STREET ADDRESS
CiTY-ST-2IP DUNNELION FL 34432 CITY-ST-2IP
TITLE 7 Delete TLE 1 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE O pelete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

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 shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuite this report as reguired by Chapter 617, 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: [ L JACH

)

/Umerf""-u 7

Reag Tt ~MR00 | 352 FL-T 573

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

Date Davima Phonag

WHTBIWIL

CR2E037 (10/00)

|




