- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000106403 May 14, 2001 8:00 am
1. Entity Name S S
JM SHUFORD CITRUS, ING ecretary of State
- : 05-14-2001 90195 034 ***150.00
Principal Place of Business Mailing Address
P.O.BOX 1609 P.O.BOX 1609
WINTER HAVEN FL 33882 WINTER HAVEN FL 33882
Suite, Apt. #, elc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
549?—" gé ;/7402 Not Applicable
Zi I i I( iti
P Country Zip Country 5, Certificate of Status Desired O ?:;';esq l‘:\i:je‘ﬂt"mal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o . B ] Name N ) .
MYERS, CORNEAL B Street Address (P.0. Box Number is Not Acceptai
AL ri
130 E CENTRAL AVE reel ress OX Numbper Is Not Accepla e)
LAKE WALES FL 33853
ISy Cit Zip Coge
Y 1 FL | “°
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the S}éte of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. [NOTE: Registared Agent signalure required when reinstating} ; DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay B
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 " Trust Fund Contribution. O Avedto Fass
{See criteria on back) O . Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTCORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T PSTV 7 Delete TIE [l Change [ Addition
NAME SHUFORD, JAMES NAME
streeT oress j 305 AVE E. SW STAEET ADDRESS
arv-si-zp | WINTER HAVEN FL 33382 CITY-S1-21P
TITLE D 3 Delete TITLE [ change [ Addition
NAME SHUFORD, JAMES NAME
streeT aDORESS | 305 AVE E. SW STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33382 CITY-$T-2iP
STME : o o e ] O change [ Addition
CNAME ) T . ST 7Y hisme U ) ’ - Tt e
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE [ pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
N I PO e e CITY-s1-21P
e’ i . : . Doeee’ -, e [, 7 ClGhangs [ Addition
" ONAME: o RV I I ‘ s '
STREET ADDRESS o T STREEF ADDRESS ™ .
CITY-ST-21P CITy-ST-2IP
13. | hereby certify that the information supplied with this filing does net qualiify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further centify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachmeant ith an address, with all other like empowered.
SIGNATURE: 24 James E. Shuford _2_2# o/ (863) 299-1183
SIGNATURE Any(psn OR PRINTED NAME OF SIGNIG OFRGER OR DIRECTOR Dats Daytima Prona #

§

CR2E034 (10/00)



