- FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000028938 ecretal‘y of State
1. Entity Name 04-28-2003 91369 003 ***150.00
CITRUS S & P, INC.
Principal Place of Business Mailing Address
%!ﬂ-wwamn##&ﬁv 11122 W GOVE HARBOR DR
CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34428
I I LT e
1040 wW. Coveé Harmon Dr. 11040 W. Cove Haraon, DR .
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number 59'3621451 Applied For
aﬁy-jf/f‘( /e/ g,Z, F'Z [/?yjfﬂi( /?/V[l( /:L MNot Applicable
leé/ y Country L. %p yyz Py Country 5. Certificale of Status Desired [ ?eae'gg“’:g;;ﬁmaf
" 6. Name and‘Address of Current Registered Agent - — ~-—~ = =.7[FEE=ws s ASw D Name and Addiess of Néw Réglstered Agent =" """~
Nam
"OLRIEWE B PosK
POLK, PATRICK D Street Address (P.O. Box Number is Not Acceptable)
11122 W COVE HARBOR DR < £ Lo, 0 P
CRYSTAL RIVER FL 34428
Cit ) Zip Cod
YARYSIAL R FL | *5zs

'8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations, gistered agent.

JZAW A 7Y | 4 -29-03

‘éiganr'a‘ typed cilx'tirilnlad name of registered agent and titls if applicable (NOTE: Registered Agant signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
After May 1, 2003 Fee will be $550.00 T Tt oo O 3290 ey pe
Make Ch%ck Payable to Florida Department of State . '
10. - OFFICERS AND DIREGTORS | RN ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE DPST W oeete TILE EWaronge [ Addition
NAME POLK, PATRICK D . NAME
STREET ADDRESS | H4422 W COVE HARBOR DR STREET ADDRESS |  oumeingie=iedt= I Cup—tlasammpme 02 . -
CITY-§T-2IP CRYSTAL RIVER FL 34428 CITY-ST-2IP
TILE Dv 1 Delete TITLE D / 24 [ Change [} Addition
" e SKALA, LORELET L o sagid Roraies L.
STRFET ADDRESS | 323 MALLARD LN SREETAOLRESS | 3 5 SIIALL KD AN
CITY-ST-2IF GRAND ISLAND NE 68802 L EIY-ST-71P G Ly D _FZLoneD, e VXY 14
THILE ) o T T T Thoese [ me Qg WAL Sasrr 4, TR change [ Acdition
NAME SKALA, SCOTT W NAME !
sTREET ACCRESS | 323 MAILARD LN swerTeoopess | £ P Al AloewZ K V.
ar-st-2¢ | GRAND ISLAND NE 68802 oS | LoZA0, Al 4530
TITLE D 7 Delete MLE DS O change  (J Addition
NAME POLK, DARLENE € NAME PoAK :804 Redrmr £
STREET ADDRESS | 44429 W COVE HARBOR DR STREET ADDRESS 1040 W. Cove Harvsor. DR. .
crv-s-zp | CRYSTAL RIVER FL 34428 CITY-5T-2F CRYSTAL RIiyerst . A 2Ly’
TITLE [ pelete TILE - [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADBRESS
GITY-ST-ZIP CITY-ST-7iP
THLE 3 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GTY-$T-2IP

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 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 report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an atlachment with an address, with all other like empowered.

SIGNATURE: RIED, s A SHAa /o a}%//as I99-302-8957

L L -
JGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

(EFL IV E V)

nv

CR2E034 (10/02)



