2003 FOR PROFIT CORPOH'AT iON

UNIFORM BUSINESS REPORT (UBR)'

FILED _
May 27,2003 8:00 am
Secretary of State

5N

DOCUMENT #

1. Entity Name

CITRAMEL, INC.

P02000005767

05-01-2003 90416 004 ***150.00

Principal Place of Business
1243 FISHBRANCH RD
ZOLFO SPRINGS FL 33830

Mailing Agdress
1243 FISHBRANGH RD

ZOLFO SPRINGS FL 33390

55043659

2, Principa! Place of Business

3. Mailing Address

ORI AMENR AT

Suite, Apt. #, eic,

Suite, Apl. ¥, etc.

[0 CHECK HERE IF MAKING CHANGES

S )

City & State City & State a. F ber Applied For
M — 0‘3 (V @ ﬁ \7 Mot Applicadle
ap anlry ZI.D . Couritry + a1~ 6 ~ Cerlificateof Statug Desired “ - 3. -$8.75 Additional
+ - Fee Requirad
8. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name . oo o mmelne L e o e m -

KiPP, GARY
1243 FISHBRANCH RD
ZOLFO SPRINGS FL 33890

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

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its ragistered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Sipnatwe. typed or prirrad Riime of registaned A gtel 0 litia H mpoiciate.

(NOTE: Ragettored Agent xi

Petiufed when rai CATE

FILE NOW!!! FEE IS $150.00
& After May 1, 2003 Foo will Ge $550.00
*Make:Check Payabls to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribulion,

$5.00 may Be

Added to Fees

1. . . OFFICERS AND DIFECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
2 —_

TiTLE 0 . [ Detete TLE Cdchange [ Addilion | &

NAME KIPP, GARY ’ NAME 3.

steet anoeess 11243 FISHBRANCH RD STREET ADDRESS g

cr-s-ap  [ZOLFO SPRINGS FL 33890 - CITY-S7-2P g

TME [ pelete TILE [ Change [ Addition g i

NAME NAME

STREET ADDRESS i — - .

CilY-ST-2P : ) CITY-S1.21

TME {7 petete TILE [ cChange [ additlon

MAME e N 3 _ e _ .

STREET ACDRESS STREET ADDRESS

CITY- 5127 CIY-ST-2P

TILE [ Daie TITLE CJchange  [] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

ery-St-2p CY-ST-2P

TIRE [ oetete TnE O changz [ Addition

NAME NAME

STREET AODAESS STREET ADDAESS

CImy-St-21p CITY-S1-7P

THTLE {7 Delete pul3 [ cChange [ A%ition

NAME NAMF

STREET ADDRESS STREET ADDRESS

CIFY-ST-20 CIY-ST-2P

12. | hereby centify Ihattne information suppiied with this filing does nat qualify Jor the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further gertity that the information
indicated on this repovt of supplemental report is rue and accurate and that my signature shall have Ihe same tegal effect as if made undsr oath: that | am an officer or director

of the corporation o2 the raceive( ar trustee empowered to exacute 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 atachment

SIGNATURE:

yadresa, with all other iike empowered.

263-38 070"

3~ fo-0%

Daytimes Phona #




