2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000051232 Jan 20, 2001 8:00 am
e hame Secretary of State

CITRUS TOOL & MOLD' INC 01-20-2001 90081 019 ***150.00
Principal Place of Businass Mailing Address
2203 N SKEETER TERRACE 2203 N SKEETER TERRACE
HERNANDO FL 34442 HERNANDO FL 34442
s v A
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
59 2£s 3875 Not Applicable
Zp ) Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-+ PONDER, CHARLES - -~ - === ' LT o o
Street Add P.O. Box Numb Not A tabl
C/O THE BOOKKEEPER & ASSOC.,INC rect Address (P.O. Box Numbar is Not Acoaptable)
26697-B N FLORIDA AVE
HERNANDO FL 34442

City FL l 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
i Signaturse, typed or printad name of registered agent and litle if applicabla, (NOTE: Ragistered Agent signatura requirad when reinstating) DATE
. L o . m
9. ;hlsfﬁlorporauqn is elltglblg, Itl) satlsfyéls intangible A FI:\."i N?V;ﬂo FFEE is‘|6| ;50.00{))00 10. Election Campaign Financing $5.00 May Be
axhi |n.g rfsqu\remen and elects to do so. er Y1, 1t Feo will be ) Trust Fund Contribution. O Added to Foes
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D P O pelste TITLE [ Change [ Addition
NAME SULLIVAN, GARY W NAME
STREET ADDRESS | {1887 E AMBERJACK DRIVE STREET ADDRESS
CITY-ST-ZIP HERNANDO FL 34442 CITY-ST-2IP
TILE DSeT [ Detete ME [ change ] Addition
A SULLIVAN, BRIAN P NAME
STREET ADDRESS | 20760 SW ORIOCE DRIVE STREET ADDRESS
CIrY-ST-2F | DUNNELLON FL 34431 bry-Sr-2p
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-57-21P
TITLE O Delete TWILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2Ip CITY-5T-2IP
TITLE [ Dalete TINLE [Jchange  [] Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE {7 Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP

13. | hereby cenify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(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 cfficer 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 on an attachment with an addresz othgr like empowered.
SIGNATURE: v (25 ~eoms d/m—-—- Boty P Sllyen 10301 2oos

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

0543378

CR2E034 (10/00)



