/i1

~ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P0O0000106602 May 12, 2001 8:00 am
1~ ety o Secretary of State
FULFORD CITRUS HARVESTING TWO, INC.
05-12-2001 90027 028 ***150.00
Principal Place of Business Malling Address
1450 74TH AVE SW 1450 74TH AVE SW
VERO BEACH FL 32963 VERC BEACH FL 32968 VUVUNT T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO.NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S - 104335 Not Applicable
Zi Counl Zi ount m
P uniry P Country 5. Certificate of Status Desired ] $8'75 Addnlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. L-r
PEGG, ROBERT L FU\_FOF-D’ E. ’pbﬁ- 1
Street Address (P.O. Box Number is Not Acceptable)
1428 2187 STREET 1S R SICEET
VERO BEACH FL 32968
Vede Dtacp, TU 32968
City FL Zip Code
8. The above named entity sybmits this statement for the purpose of changing its registered cffice or registered agent, or both, in 1h'§ sufate of Florida,
SIGNATURE %
Si‘Mua, typed or pri name of registered agent and title if applicabie. (NOTE: Registared Agent signatura required when reinstating) DATE
. Thi ion is ligi isfy i i ILE NOW!!! FEE IS $150. . I .
 Tax ing rocurement and atoos 1o doso. - Ater MAY 1, 2001 Foo wll bs $550.00 10 Slecton o el Franding $5.00 vy 6o
axihing r.equue ’ er ! - Trust Fund Contribution, O Added to Fees
{See oriteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D O Delete THLE A (3 change [ Addilion | S
RAME FULFORD, ALLISON K NAME =)
STREET ADDRESS | 1450 74TH AVE SW STREET ADDRESS 3
CITY-ST-ZIP VERO BEACH FL 32068 CITY-ST-7IP 8
o
TMLE D O celete TMLE O change [ Addiion | &
NAKE FULFORD, E PERRY NAME
STREET ADDAESS | 1450 74TH AVE SW STREET ADDRESS
CITY-S1-2IP VERO BEACH FL 32968 CITY-5T-ZIP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T7-2IP CITY-8T-2IP .
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S87-2IP )
TITLE O Delsie TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ oelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-S1-2IP
13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Secticn 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 shali have the same legai effect as if made under oaih; that | am an officer or director
of the corporation 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 8lock 12 it
changed, or en an attachment with an address, with all other like empowered. .

SIGNATURE:

SIGRATUR) D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #




