iy

11. OFFICERS AND DIRECTORS 12.
TLE D [ Delate TITLE
NAME BELLAMY, FAYE A NAME
streeT poness | 2213 9TH LANE, NE STREET ADDRESS
crv-st-ze | WINTER HAVEN FL 33881 CITY-§T-2IP
TITLE D 03 Delete TLE
NAME CLARK, CURNITA J NAME
steeeT aporess | P. Q. BOX 3736 STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL CITY-ST-2IP
e < F o o T e e e =
NAME NAME
STREET ADDRESS STREET ADDRESS
L S e — Qorestze -
TITLE O oelete TITLE
NAME ” _ NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2P y forv-srae
TITLE O pe \@m&
NAME C/\ NAME
STREET ADDRESS &mm ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE a Demx TILE
NAME NAME %6/ ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP /9

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CLARK B.'MILLER CITRUS, INC.

PO0000100869

Principal Place of Business

135 AVE. W NE
WINTER HAVEN FL 3388t

Mailing Address
135 AVE. W NE
WINTER HAVEN FL 33881

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

(TR )

v £998Z10

i

Brahesr e

City & State City & State 4. EE! Number Applied For
; "/D-réz‘ 8 / Not Applicable
7 Country Zp Country . 5. Cenificate of Status Desired O $8.75 Acditional
. Fee Required
7T 787 Name'and Address of Cufrént Registered Agent™ -~ - - “™ 7. Name and’Address of New Registered Agent = =~ =57 2 jea
Name
’
BE Y' FAYE A Street Address.(P.0, Box Number is Not Acceptablg
T—qar-AUE W A T e = - |- Street Address (2.0, Box Number | I gy R
135 AVE WNE =1 0 [ |0 WE- {0 = 37l = 0 N
- WINTER HAVEN FL 33881 -03s21/01--01092--024
.. 4 .. [ <l
City G50 %L %ip Egéde :

SIGNATURE

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, typed or printed name of registered agent and titie if applicabla.

(NOTE: Registerad Agent signaturs required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State___

10. Election Campaign Financing
Trust Fund Contribution,

7 /5’”9-'99/

=z JZ nce”

rece: 4< -D:;;j‘a
seol /?f/‘ja '

Yenst”
/7 St NG

e/ Ahe T

$5.00 may Be
Added to Fees

IN 11

[ Addition | &
8
P
[=]
w
— &
[ Agdition | &

[J Addition

[ Addition

[3 Addition

SIGNATURE: i;;@

of the corporation or the raceiver or trustee empowered to execulte this report as re
changed, or on an attachment with an address, with all other like empowered.

NETASF RESLNRED,,

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is frue and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

B

IRE AND TYPED OR PRINTED NAME OF S1GMNG OFFICER OR DIRECTOR

2/ .;é/o /

Prots

T ——




