| FILED
2003 FOR PROFIT CORPORATION Apr 22. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecreiary of State

04-22-2003 90070 045 ***150.00

DOCUMENT # P01000120489

1. Entity Name

CRUMBLY CITRUS, INC.

Principal Place of Busingss Mailing Address
629 FORT MEADE ROAD 629 FORT MEADE ROAD
FROSTPROOF FL 33843 FROSTPROOF FL 33843
2. Principal Place of Business 3. Mailing Address H"Il"l Nl ||||”||H "““Im "m ”III ”I” I|’|I Ml’ ’l“l l||| 1|I|
A - )
Suite, Apt. #, elc. Suite, Apt. #, etc ZCHECK HERE IF MAKING CHANGES
City & State City & State 1 Number . Applied For
éq ~ AR Not Applicablo
- 7 -
p Country ' Country 5. Certificate of Status Desired O $8'75 ﬁdditlonal
Fee Required
_ 6. Name and Address of Current Reglstered Agent.,, __ . ___ ._ .| ... ——iemm--T.:Name and Address of New.Registered Agent _ . -

SPIEGEL & UTRERA, PA. —NM&IBSN L-. Crunddy

1840 SW 29ND ST Strg td%eis (P.O. Box B_mber |thc‘)gkgeplabla)‘> .

4TH FLOOR

MIAMI FL 33145 Lot oroet FL | 338y

8. The above named entity submits this staterment for the purpose of changing its registered office or registere!i agent, or both, in the State of Florida. | am familiar with, and accept

the obfigations of registered agent.
) l’t/o_’)

SIGNATURE m 3\ N

Signature, typed ot printed name of registered agent and title if applicle. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 _ o
9. Election C aigr F
Atier May 1, 2003 Fee will be $550.00 et oS 0 ot ey e
Make Check Payable to Florida Department of State '
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete TITLE [ Change (] Addition
| eame CRUMBLY, JEREL L : NAME
- sTReeT aooress 1628 FORT MEADE ROAD STREET ADDRESS
carv-st-ze | FROSTPROOF FL 33843 CITY-ST-2IP
TES VD ) O belets TITLE [ change [ Addition
NAME CRUMBLY, RICHARD L NAME
sTReeT ADDRESS | 629 FORT MEADE ROAD STREET ADDRESS
orv-st-zp | FROSTPROOF FL 33843 CTY-§7-21P
TILE ST T T T = el CmmETE e - = T Sew— s~ M Change [ Addition
NAME CRUMBLY, DEBORAH L NAME
sreet aDoRESS | 629 FORT MEADE ROAD STREET ADDRESS
orv-st-ze | FROSTPROOF FL 33843 CITY-ST- 2P
TmE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IF CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE . IMLE [ Change [ Addition
HAME LT NaME !
za;-' tad Tl
STREET ADDRESS ‘ w STREET ADDRESS
CITY-ST-21P CITY-5T-21P

12. | hereby certify thaiihe information supplied with this filing does not qualify for the exermnption stated in Section 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 shall have the same legal effect as if 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 if
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: MM}?JE@}L@WRED Ll/m D'b 82 L3S Hoo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFTSDH DRECTOR { ( Data Daytima Phone #

CVPLON0

i

CR2E034 (10/02)



