2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

HE ¥

FILED

Apr 04, 2003 8:00 am
ecretary of State

Cra 30ty

DOCUMENT #  P00000078244 3
. <
1. Entity Name 04-04-2003 90075 014 ***150.00
JENNINGS CITRUS TRUCKING, INC.
Principal Place of Business Mailing Address
11765 N. U.S. HIGHWAY 361 PQ. BOX 52
OXFORD FL WILDWOOD FL 34785
2. Principal Place of Business 3. Mailing Address ||I|||"‘ ”| ||||l |||“ Ilm Ilm "m"‘“ IIIII m'l "I" Ill” Im ||I’
Suite, Apt. #, etc. Suite, Apl. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
[ . - - - - e e - - e — e m - = 59—3667719 — . Not Applicabie |- .
- - " g —
Zip Country Zip Country 5. Certificate of Status Desired [l $8'75 Add't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOWRY' ARCHIE O JR. Street Address (P.0. Box Number is Not Acceptabie)
308 E. FIFTH AVENUE
MOUNT DORA FL 32757
City FL Zip Code
8. The above named enlity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.
SIGNATURE :
\_. Sighature, typed or printed name ot r_egistered agent and title if applicable. (NQTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
A . 9. Electh Fi i
it oy 1, 2000 Foo il e $550.0 ST o $500 e o
Make Check Payable to Florida Department of State '
10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Detete TITLE O Change (] Adeition | &
NAME JENNINGS, EDWARD A NAME =3
STREET ADDRESS | 2818 CR 415 STREET ADDRESS s
orv-si-z | LAKE PANASOFFKEE FL 33538 oiTY-51-2p g
TILE VST [ Delete THILE [JChange [ Addilion 5
NAME JENNINGS, DEBORAH D NAME
STREET ADDRESS | 2818 CR 415 STREET ADDRESS
omv-sr-2¢ || AKE PANASOFFKEE FL 33538 Gy -51-2¢
TITE i o [ Dslete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-§T-2IP CITY-ST-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-8T-ZIP
TITLE [ Detete TTLE {J Charge [ Acdition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-§7-7IP CITY-5T-7P
TMLE [ Deiete TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P -§T-2IP
| cITY

12. | hergtyy certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)()), 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 ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

nﬂmﬁ?f
ey e SNl

SIGNATURE AND TYPED OR PRINTED

Date Daytirna Phone #




