2002 UNIFORM BUSINESS REPORT (UBR) FILED

10, 290 00 am

1. Entity Name

E & H CITRUS, INC. 01-10-2002 90009 007 ***150.00
Principal Place of Business Mailing Address

1019 SHERRY WCOD STREET 1019 SHERRY WOOD STREET JVU LI v »

FERN PARK FL 32730 FERN PARK FL 32730

WA A A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59‘3633024 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAINEY, HARRY H Street Address (P.0. Box Number is Not Acceptable)
1019 SHERRY WOOD STREET
FERN PARK FL 32730
City FL | Zip Code

8., 7he abave name 1 or registered agent, or both, In the State of Florida.
&

SIGNATURE __f : < —

i Signature. typed or prin{ed name ot ragisterad agenl and title if apphc?\s (NOTE‘heg\slered Agen@a(ure rquugg_uw’gn reinstating) DATE
9. This corporation is eligible to satisy its intangible FILE NOW!!! FEE IS $150.00 . [

Tax 1ilmgp requirememgand elects loydo SO ¢ After May 1, 2002 Fee wi"sbe $550.00 10."Election Campaign Financing $5.00 may Be

g 1 y 1 - Trust Fund Contribution. O Added to Fees

(See criteria on back) | Make Check Payable to Department of State
1. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D O oslete TLE [ Change  [T] Addition
NAME RAINEY, HARRY H NAME
STREET ADCRESS | 1019 SHERRY WOOD STREET STREET ADDRESS
CITy-ST-21P FERN PARK FL 32730 CHTY-ST-2IP
TITLE [ Delete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS | ’ =7} street aooRess |~
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TIMLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TTLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [J Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE M Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS |11, + o o . STREET ADDRESS
CITY-§7:2P ™ ' ’ CITY-ST-2P

13.'!‘h§retiy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certity 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 to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an address, with all other fike emppiwered.
SIGNATURE: A2 B B W—'\E@EJ (Q‘*ﬂ-ﬁ o i/o ‘//0‘2- Jo735) -64463

CICNATURE AND TYPED PR PRINTED N&ME OF SIGNING OFFICER OF BIRECTOR MNata MNavtimea Phona #

R/Rrccnn

AW

CR2EQ34 (9/01)




