vs FILED

‘-:i.i l ?E‘: .

2002 UNIFORM BUSINESS REPORT (UBR) Mar 10, 2002 8:00 am

DOCUMENT #  PO1000065731 Secretary of State

1. Entity Name 01-30-2002 90152 017 ***150.00
CEE BEE'S CITRUS, INC.

Principal Plage of Business ’ Mailing Address

iJdv
16300 BOY SCOUT ROAD PO BOX 1257 vrvab Y
ODESSA FL CLEARWATER FL 33757

ARG REN

NI

2. Principal Place of Business 3. Mailing Address ‘
[L460 Yoy Seout Kool
Suite, Apt. #, elc. Suile, Apt. #,etc. U DO NOT WRITE IN THIS SPACE
City & State Ciiy & Stale . 4, FEI Number Applied Fot
Odeésdl .'Fl’ 5 q = ’-Z 2 ? ) 14 ) Not Applicable
Zip Counity Zip ) Cownty - S red $8.75 Aaditonal
33554 5. Certificate of Status Desired ] Feo Required
5. Name and Address of Current Registered Agent _— 5 . 7._Name and Address of Noew.Registered Agent -
1 Name

SIBSON‘ JAMES w Sireat Address (P.0. Box Number is Not Acceptable)}
445 COUNTRY CLUB ROAD
BELLEAIR FL 33758-1004

City FL TZip Code

8. Tha above named entily submits this staterment for the purpose of changing iis tegisiered office or registered agent, or both, in the State of Florida.

SIGNATUBE_(SI .~

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 113.07(3)i), Florida Statutes. | further cerlity that the infermation
indicated en tzis repart or supplemental report 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
ol {he corporalion of 1he receiver or rusiee empeowered Lo this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with

SIGNATURE:

2Ny e L e Sy o P
AR ST T A5 .;'(»'Jl::?;lf-u
SIGMATAE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Data Deyyme Phana #

, typed of printed name of regiatered agemm and Utle i applicatye (NGTE: R AQent sig redyuAied wiven rom DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!1 FEE IS $150.00 10 ) an Finnci
Tax filing requirement and slects 1o do so. After May 1, 2002 Fee will be §550.00 " fz::‘g;rf;ag::;?; mi:;‘nanc'"g 0 fgdgqo";?;:"
{See criteria on back) O Maka Check Payable to Departmant of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TRE D [ Detete TME O Chnge  [JAdition | S
NAME BURCHENAL, WILLAIM JR NAME &
streeT anoress | 1056 ELDORADO DRIVE STRCET ADDRESS 3
CITy-g7-7P CLEARWATER FL 33787 GITY-ST-2P §
TME O oelete TILE [ Cmnge [ Addition | O
WAME NAME :
STREEY ADDRESS STREET ADDRESS
- GTY-ST- 0P — ces CITY-ST- 7P e,
TILE [ Delets TILE [Jcrange ] Addillon
NwE_ |l e i e = -
STREET ADDRESS STREET ADDRESS
CITY-5T- 29 CHTY-ST-IP
mne [ Delete TTLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0P CIvY-5T-2p
TME O pelete RTLE [ Change {7 Addilion
NAME NAME
STREET ADIRESS STREEF ADDRESS
CIFY- ST-2P CINY-ST. 2P
miE ' 0 Detete | s ) Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
£mY-51-2p CiTY-ST- TP



