2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000000641

1. Entity Name

HAINES CITY CITRUS GROWERS ASSOCIATION AGRISERVI

Secretary of State

02-19-2000 90023 034 ***150.00

Principal Place of Business

22 RAILROAD AVE

- CITY FL 33844

Mailing Address
#8 RAILROAD AVE

HAINES CITY FL 33044

2. Principal Place of Business

3. Mailing Address

WAANEAR RV

U

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
.;?- jé’/ J?IZ / Not Applicable
zp Gounty Z Country $8.75 Addiional

5. Certificate of Status Desired O

Fee Required

~ 6. Name and Address of Current Registered Agent

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

LATHAM, PETER G

KAY, GRONEK & LATHAM, LLP
390 N ORANGE AVE, SUITE 600
ORLANDO FL 32801

_Nﬁé-’”n s / Z/ﬂaq/du.?dc/

Street Address (P.O. Bax Numpber is N tAccgpt
| 2056 . Loake Hamittor TR

City

[} 7{.'/ f_/gvﬁ'n

Zip Code

FL

5/

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 \ '\ ;!)'1 e e O R J/)’/ /ao
Sigaalp, typed or printed nam fregil‘ d agent gfid title if applicable. Registered m sighaturgfrequin instating) DATE ¢
r S AT o2 )W/ -

9. This corporation is eligible 1o satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

)

10. Eleftion Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TITLE T Detete TITLE e s TaEn 7 / D rearor [ Change  [=ARddiiion
KAME NAME o bar S Tl ries”
STREET ADDRESS ST AOORESS | P99 M- Adke oTTS R
CIFY- §7-2P O-SI-2F | o oy ol /V&am £ 3355
TILE [ Delete TITLE 125 Y ue ﬂ‘as a‘m 7 / g fao—;éf‘lj Change  [#Addition
- NAME NAME S
STREET ADDRESS STREET ADDRESS | & a2 & ;7 /'E‘; 3/.¢m som Mo
‘ CITY-5T-2P CITY-ST-2P S, _C‘ﬂ/ﬂ P o 7 7y ya
e ’ i T T Ooelete “TIME - ;’5_ Viee - /B;)/m-f’/prfw:é/ CICfange  BrAddition
NAME NAME L% O hacse”
STREET ADDRESS STREET ADDRESS g:%’é x 776
CITY-57-21P CITY-§7-2IP /@ 73 £ty BRAFF2— S
M O Delste TILE 5&:—1‘4-7"}? - Froasuror’ [l Change (A Addition
' NAME NAME 7? QQ
| STREET ADDRESS STREET ADDRESS o / // /f Brro Xk //
-~ CITY-ST-2IP CITY-ST-2ZIP //4,/”&,4, 33647 -
e 3 Delste e Dt o Tesr C) Charge  [Addition
NAME NAME MHatel e
' STREET ADDRESS STREETADDRESS | 44 5™ 4 /.-4»/5 wrsH Cos e
CITY-§T-2IP OITY-5T-7P =/ /‘}”M Pl B3FTH o .
Er O oetete e et O] Change  {a&ddition
NAME NAME 7o st Ko,
| STREET ADDRESS StREET ADRESS | £ 2 o ? we y 34 IR
CITY-§T-2P - CITY-ST-21P H2rnas Ll 23844

T 13. | hereby certify that the infarmation supplied with this filing does not qualify for the exega

indicated on this report or supplemental report is true and

af the. curporauon or.the recelver ar 1rustee ermnpowered a/
foss-#ith givbther like empowerad.

I

a‘wgv'iés@ ..t N

SIGNATURE: .-py

agcurate and that my sigpé

pliony stated in Section 119. OTMda Statutes. | further certify that the information
Hall have the same legal effect as if made under oath; that | am an officer or director
¥y Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

e [

Day”

Feb 19, 2000 8:00 am

CR2E034 (9/99)

-///?
Daytima Phone #



