2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P0O0000115304 Secretary of State
1. Entity Name 05-05-2003 90262 032 ***150.00
CITRUS ELITE OF FLORIDA, INC.
Principal Piace of Business Mailing Address
305 AVE E SW. 05 AVE E SW.
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880 .
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Staie City & State . 4. FEI Number Applied For
e o . — 59-3691765 ~|Net Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHUFORD' JAMES E Street Address {P.O. Box Number is Not Acceptable)
305 AVEE SW.
WINTER HAVEN FL 33880
City FL Zip Code

8. The above named entity subimits this staterent for the purpose of changing its registered office ar registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or prinled name of registered agent and titte if appiic'abla. (NOTE: Registered Agenl signaiure required when reinstating) DATE
FILE Now“! FEE ls $150‘00 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coitr?bution. ° O fgi-tg?ohg:i: °
Make Check Payablé to Florida Department of State
10. > OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [ Delete TITLE D,PsS, 7 Changs [ Addition
NAME ABE, ‘TAKAAK! NAME I‘Hz Talkaak,
STREET ADDRESS | 305 AVE E S.W. STREET ADDRESS 30 ¢ Ave £°5
crv-si-z¢ | WINTER HAVEN FL 33880 onv-s-P [N wter [_[4,/ n, Fo 339% o
TITLE VSTD [ Delete TILE D Vv 1 Change MAddition
NAME SHUFORD, JAMES E NAME He Sydima, Ta K*-’Ql"'
_sherTponkess 1305 AVE E SW.. ’ ) smeenaooRess [ 3oS /-fyg_ £ s L
“ev-s-»  |WINTER HAVEN FL 33880 T evsize [Wlake Hw,n F¢ 32770
TITLE vD 1X] Delete TITLE CFo o Clchange [ Addition
tE ABE, TOSHIYUKI e Mogre, Gdwere — .
STREET ADDRESS | 305 AVE E S.W. smeeraopaess | 305 HHve £ S
erv-st-2¢ | WINTER HAVEN FL 33880 orvstze | Wwakr Mg, , Fc 23Y7 o
e O3 Delete T D,V [ Change [ Addition
NAME NAME -A'DQ T sqe
STREET ADDRESS STREET ADDRESS ’SOY A E sSW
CITY-§T-7P omv-stzp fudinker Ha an F¢ 33990
TITLE [1 Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ;
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that lhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ozth; that | am an officer or director

of the carperation or the receiverar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmegnt with alwaddress, with all other like empowered.

SIGNATURE: ujbmu“ﬁh'umg@} SDW'&'QD C. MUD@G | ‘{—23’0:5 (gé3jﬂ?f~.0§3r

Bk

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytirna Phone #

¥
1
.
H
)
H
9

CR2E034 (10/02)



