2001 UNIFORM BUSINESS REPORT (UBR)

FILED e

DOCUMENT # N99000001026

1. Entity Name

FLORIDA CITRUS PROCESSORS ASSOCIATION

Jan 27, 2001 8:00 am
Secretary of State

01-27-2001 90001 031 ****51.25

Mailing Address

P.O. BOX 780
WINTER HAVEN FL 338820780

Principal Place of Business

420 3RD ST NW
WINTER HAVEN FL 33831-0401

AP AN

2. Principal Place of Business 3. Mailing Address

DGR

Suite, Apt, #, etc. Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
h 59-0245873 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RATH. 1ISA Y Street Address (P.O. Box Number is Not Acceptable)
£
935 SOUTH OAK AVENUE
BARTOW FL 33830
FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typed or printed name of registerad agent and title if applicable, {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State

CR2EQ37 (10/00)

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

LE VS 1 Delete TMLE : [X Change [ Addition
NAME RATH, LISA Y NAME ’

STREET ADDRESS | 935 SOUTH OAK AVENUE STREETADDRESS | 939 T AKE OTLS DRLVE NOLTH

ory-s-2p | BARTOW FL 33830 ory-st-2f WINTER HAVEN. FLORIDA 33880

TIMLE T [J Delete TnLe e ) Change* [ Addition
AV HARVEY, CHARLES H we AYED &

streeT aaoress | 1019 PARK DRIVE STREET ADDAESS CHARL_ES H. HARVEY

oy | BRI R s 9900, WY 29 sOUm

TITLE PD [ Detete TNLE PD i e T %] Change  {] Addition
NAME BEHR, ROBERT W NAME L. RICHARD TOMLIN >
staeer sobeess | 2625 HOLLINGSWORTH HILL STREET ADDRISS | 335 SOUTH 9TH STREET '
orv-stze | LAKELAND FL orv-si-2P | WINTER GARDEN FLORIDA 34777

mLE VPD [ Delste e T fd Change [ Additicn
NAME TOMUN. L RICHARD NAME NI‘CHOLAS EMANUEL

STREET ADDRESS | 355 SOUTH 9TH STREET STREETADDRESS | 5397 WY 60 E AST

crv-S1-2° | WINTER GARDEN FL Ov-ST2P T AKE WALES FLORIDA 33859

TIILE 2VPD £ Delete TITLE O Change [ Addition
NAME DUBOSE, WILLIAM S NAME

STREET ADGRESS | 5200 U.S. HWY. 98 SOUTH STREET ADDRESS

CITY-S1-2P LAKELAND FL CITY-§T-2P

TITLE 1 pelate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-$T-2IP CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), 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 corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with anagriress, with all other like empowered.

SIGNATURE

1/16/2001 863/293-4171

Date Daytime Phone #



