2001 UNIFORM BUSINESS REPORT (UBR)

IS

FILED

DOCUMENT # PO0000012138 Jan 29, 2001 8:00 am
1. Entity Name
£ & H CITRUS, ING. Secretary of State
01-29-2001 90011 038 ***150.00
Principal Place of Business Mailing Agdress
1019 SHERRY WOQD STREET 1019 SHERRY WOQD STREET
FERN PARK FL 32730 FERN PARK FL 32730
e e VRN
Suite, Apt. #, etc. Suite, Apt. #, elc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumbe Appiied For
5"] A ?)b 3:'70 ’lq Nat Applicable
Zip Country Zip Country 5. Certificate cf Status Desired O ?ese :g‘lﬁ?:;ﬁ(’"a'

6. Name and Address of Current Registered Agent

7. Name and Address oi New Registered Agent

Q. Box Number is Not Acceptable)

MNarme
RAINEY, HARRY H
1019 SHERRY WOOD STREET Sireet Adaress (7
FERN PARK FL 32730

City

F L Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and litla if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
B ot waumarartma sen ot | atorMAY 1,2001 Fe wil bofa000 | ™ SectonCamsonirarcng | $5.00 way o
o : : - Trust Fund Contribution. O  AddedtoFees
(See criteria on back) O Make Check Payable to Department of State

1. ' OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE D 1 Delete TIMLE [l Chenge [ Addition | S

NAME RAINEY, HARRY H NAME 2

sTReeT aDoRESS | 1019 SHERRY WOOD STREET STREET ADDRESS 3

CITY-ST-ZIP FERN PARK FL 32730 CITY-ST-2IP a

e O Delete e O] Change [ Aduition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP

me ] B T T  Oelee P me 1T T - [ Change [ Addition |

NAME NAME

STREET ADDRESS STREET ADORESS
CIry-ST-2IP CITY-ST-2P

TITLE ] Delete TITLE [dcChange ] Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

GITY-57-2P CITY-ST-ZP

TILE ) O oelete TITLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ petete TNLE [ Change [ Addition
“feame NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

13. | hereby certify that the infarmation 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 shall bave the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 19 execule this report as required by Chapter 607,
changed, or on an attachment with an address, with ?II oth empowered

w/-9-0) QH0T-33) Ll

Florida Statutes; and that my name appears in Block 11 or Block 12 it

SIGNATURE@

SIGNATURE AND TVPEI:‘OH PRINTED NAME OF SIGNING OFFIGER OR TECTOR

Date Daytime Phone ¥

T



