2003 FOR PROFIT CORPORATION

FILED
Mar 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

PEO.CI;UMENT # P01000114195

ALL-FLORIDA CITRUS GROWERS ASSQOCIATION, INC.

Secretary of State

03-06-2003 90100 039 ***150.00

Mailing Address
2702 LU§T RD
APOPKA FL 32703

Principal Piace of Business
2702 LUS'[ RD
APOPKA FL 32703

TR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc.

E/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
' O3 -OHB0Z2 4] Not Applicable
Zi Countr Zi Countr iti
e Y P y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
e 8._Name and Address of Current Registered Agent . ___.. __ - e ... _7. Name and Address of New Registered Agent
Name

LATHAM, PETER G
390 N ORANGE AVE, STE 600
ORLANDO FL 32801

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

City

Zip Caode

FL

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 Fiorida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and tite if applicabla

(NOTE: Registered Agenl signalure raquired when reinstating)

DATE

_ FILE NOW!!! FEE IS $150.00
*After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

$5.00 May Be

Added to Faes

9. Election Campaign Financing
Trust Fund Contribution.

10. ' OFFICERS AND DIREGTORS | IEEB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11_
TITLE D O Delete TILE 9] O Change A Rcdition
NAME NAUGLE, JOHN H NAME Vit R Holmes
smreer anoaess | P.O. BOX 11248 STREETADDRESS | 5r4d 3 CoRNwall R4,
tmv-sr-zp | TAMPA FL 33680 ov-stze | Winfen VRK  FL 32792
TiTLE 8 Peleie TITLE [ Change [ Addition
NAME ~JM NAME
SteeT anorcss | 2008 CAPRI STREET ADDRESS
CITY-S1-2IP VALRICO FL 33594 CITY-ST-2IP '
“me~ D x - O peteie® -~ U TME - v e mmr e — - e = [} Change — -[5F At -=e—-
NAME ARNOLD, MONROE HAME
STREET ADCRESS | 14627 NW 34 TERR STREET ADDRESS
cmv-st-zP | OKEECHOBEE FL 34972 CITY-ST-20P
TILE PD 7 Delete TMLE [ change  [] Addition
NAME CLONTS, REX NAME
STREeT DDRESS | 2702 LUST RD STREET ADDRESS ,
CiTY-ST-2IP APOPKA FL 32703 CITY-ST-ZIP
TITLE O Delete TITLE [3Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE [ Delete TITLE CJchange [ Adcition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ol ' CTY-ST-2IP

12. | hereby certify that the 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
: accurate and that my signature shall have the same legal effect as iIf made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: G

SIGNATURE AND TYPED OR PRINTED N,

YO7-t8s- 2470

Daytima Phone #

73

ocoan ml

CR2E034 (10/02)




