.2002 UNIFORM BUSINESS REPORT (UBR) Jan 21F§%(1)32D800 am

DOCUMENT #  PO1000057506 Secretary of State

1. Entity Name

HIGHLAND CITRUS PRODUCTS, INC. 01-21-2002 90041 011 ***150.00
Principal Place of Busingss Mailing Address

1785 SHOWER TREE WAY 1785 SHOWER TREE WAY

WELLINGTON FL 33414-5837 WELLINGTON FL 33414-5837 q 3 2

(N

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, EEI Number Applied For
é’ S - } o 8'/5 g Not Applicable
2Zi 0 z 1 iti
e Country P Country 5. Certificate of Status Desired dJ $8.75 Additionat
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

REISER, STEPHEN C™
1785 SHOWER TREE WAY

Street Address (P.O. Box Number is Not Acceptable)

WELLINGTON FL 33414-5837

City FL Zin Code

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 Florida,

‘x/GMATURE
. ::_ e Signature, typed or printed name of ragisierea agent and iitle if appiicable. {NQOTE: Registered Agent signature required when rainstating) DATE
A oo orw, [ FLENONLEE B0 [ o comcam e 8500wy
= : - Trust Fund Contribution, O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TIMLE (1 Change (] Addition
NAME REISER, STEPHEN C HAME
sweer aooress | 1785 SHOWER TREE WAY STREET ADDRESS
civ-st-ze | WELLINGTON FL 33414-5837 CITY-ST-2Ip
TLE D ] Delete e [ cChangs  [[] Addition
NAME DUDEY, NORMAN D MAME
STReET AODRESS | 1602 2 AVE -STREET ADDRESS
cr-st-2r | SAN MATEOQ CA 94401-5837 CITY-§T-2P
TITLE D [ Delete TILE [ Change [ Addition
NAME WALKER, DAVID R T - NAME . L
streeT aporess.| 1700 MCMELLEN BOOTH ROAD STE D3 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33759 CITY-ST-2IP
TIME O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete 1 TILE [] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-7IP CITY-$T-21P

liegtwith this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
ort 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
empowered to execute this report as rgguired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information su
indicated on this report or supplementa) r
of the corporation or the receiver or tru
changed, or on an &

OR PRINTEP K AME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

SIGNATUR A e ‘ T2 U@}.mé!sif /lo 02— (@)W.;'éﬁsf

:

b

CR2EQ34 (9/01)



