2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 06, 2002 8:00
DOCUMENT #  PO0000051232 gecretary of Statie1 "

1. Entity Name

CITRUS TOOL & MOLD, INC. 02-06-2002 90022 025 ***150.00
Principal Place of Business Mailing Address

2203 N SKEETER TERRACE 2203 N SKEETER TERRACE - v Uy
HERNANDO FL 34442 HERNANDO FL 34442

AR R ER

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3653895 Not Applicable
Zi i t it
s Country Zp Couniry 5. Certificate of Status Desired 0 $8.75 ﬁ}ddltlonal
Fea Required
6. Name and Addrass of Current Registered Agont . e . 7. Name and Address of New Registered Agent Smom e
Name
PONDER’ CHARLES J Street Address (P.O. Box Number is Not Acceptabie)
C/0 THE BOOKKEEPER & ASSOC.,INC
26697-B N FLORIDA AVE
HERNANDO FL 34442 City FL 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 Fiorida.

" SIGNATURE
Signature, typed or printad nama of ragisterad agent and tille it applicabla, {NOTE: Registered Agent signature required when reinstating} DATE
) o L ‘ W
9. I_hlsfﬁprporatpn is elltglbig th) se:trs;fy(;ls Intangible FILE NOWI!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
axt |n.g rgquwemen and elecls 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DP [ Celete TIMLE [ Change  [J Addition
NAME SULLIVAN, GARY W NAME

STREET ADCRESS | 1867 E AMBERJACK DRIVE STREET ADDRESS

CITY-ST-209 HERNANDO FL 34442 CITY-5T-2IP

TITLE SOT 1 Delete TILE [TJ Change [ Addition
NAME SULLIVAN, BRIAN P NAME

STREET ADDRESS | 20760 SW ORIOCE DRIVE STREET ADDRESS

CITY-ST-21P DUNNELLON FL 34431 CITY-§T-2/P

TILE ’ [ Dslgts TITLE T e o0 T " "Olcnange [ Addlticn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ Delste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-21P .

TIME 1 Delete TITLE o [ Change  [C] Addition
NAME NAME )

STREET ADDRESS STREET ADBRESS

CITY-ST-ZIP CITY-ST-2IP

13. | 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 cath; that | am an officer or director
+ of the corperation 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 Biock 12 if

changed, or on an attachment with an address, with all ather like owered.
SIGNATURE: r/@n_@r,ﬂg%ug,\ 22 dontz. 352 6371222

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTCR Data Daytima Phona #

b FAVNETY . (W)

nv

CR2E034 (9/01)



