FILED %
2003 FOR PROFIT CORPORATION 2
=]
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am 3
DOCUMENT #  POO000099872 | Secretary of State
1. Entity Name 05-02-2003 90725 012 ***150.00
E. CITRUS SERVICE, INC.
Principal Place of Business Mailing Address
1968 RAMON PETTEWAY RD. P.C. BOX 1693
ZOLFO SPRINGS FL 33890 WAUCHULA FL 33873 ‘
_,2._E.rinciEal'Place of Business 3. Mailing Address
g == SR R ~, e
Suite, Apt, #, etc. T Suite, Apt. #, etc. T =R GHECKF s NG-CHANGES o
City & State City & State 4. FEI Number 0506 |5 Applied For
65—1 Not Applicable
il . Zil 1 .
2 Country p " Country 5. Cerlificate of Status Destred [ $8.75 Aaditonal
I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* ) M ) Name
| F I :
MCK BBEN' JEFF [ - N Street Address {PO. Box Number is Not Acceptable)
106 8. 5TH ST, SUITEB
WAUCHUL} FL-33873
- City FL Zin Code
8. The abovésnamed entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or prinlad name of registarad agent and tie it applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
—EiL L. FEE.16.8150, .
- 9. Eleclion Campaign Financin X
After May 1, 2003 Fee will be $550.00 Trust‘lcz)znd Copntr?t?ulign ¢ O fci’:t'gj?ohgzisa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
.me . |PST 7] Delete TInE O Change- [ Addiion | &
NAME | PACE, EARL K HAME =
sTreer aooress | 1968 RAMON PETTEWAY RD. STREET ADDRESS 3
ov-s-zp | ZOLFO SPRINGS FL 33890 CITY-5T-21P 3
o
TITLE O pelete TTLE [J Change [ Adudition %
NAME NAME .
STREET ADDRESS STREET ADDRESS -
CiTY-ST-21P CiTY-53-7iP
THLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITE [ Delete TILE [ Change [ Addition
NAME HAME . - .
STAEET ADDRESS STREET ADDRESS
crv-st-zp | _ CITY-ST-21P
TMEe 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Defete TITLE : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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 infermation
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
. »0of the corporation or the receiver or, wered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi 653, with all other like-e

| 7 SR /. -
SIGNATURE: |2 A ey . = 22893
/ SIGNATURE AND TYPED.OR PRINTEDINAME OF SIGNING OFFICER OR DIRECTGR Data Daytime Phone #




