' FILED 2
2003 FOR PROFIT CORPORATION :
Y
L ]
UNIFORM BUSINESS REPORT (UBR) Feb 24,2003 8:00 am ;
DOCUMENT # P02000072271 Secretary of State
1. Entity Name 02-24-2003 90229 023 ***150.00
R D Z CITRUS, INC.
Principai Fiace of Business Mailing Address
150 S. BROADWAY STREET 150 5. BROADWAY STREET
FELLSMERE FL 32948 FELLSMERE FL 32%48
3. Principal Place of Business 3. Mailing Address H"Ilm “' II”I ”I“ "m II'” "”lllm ‘Im “I'I ul” |I||Hm ,II(
Suite, Apt. #, etc. Suite, Apt. #, etc. m/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
A0 J0000325¢ Not Applicable
-~ Zi N ¢ NS . : iti ~
® . Gountry.. -- L sz | Country <= [~ 5~Certificate of-Status: Desired ,_ig‘_h--$B_-75.-Agd”'0_n?|‘-.—r-
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
ODR! EUG Z
R GUEZ' ENIA Street Address (P.O. Box Number is Not Acceptable)
150 S. BROADWAY STREET .
FELLSMERE FL 32948
City FL | Zip 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. | am familiar with, and accept
* the obligations of registered agent, .
= : - ' H . - z
~ SIGNATURE .
- E Signature, !ypeld‘or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
' FILE NOW!!I FEE IS £750.00> 3 . B
At Wy 1, 2003 Foo il be $55000 | B TR e ) $5.00 ey e
. Make Check Payable to Florida Department of State | '
¥ . - i - i
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 :
TITLE D - O pelete TILE %07'3' [EThange [ Addtion | &
NAME RODRIGUEZ, EUGENIA Z y [OORIGHIEZ  CaenraA 2 3.
street aporess (150 S. BROADWAY STREET STREETAODRESS | .50 - S rFrpomDWARY SFT 3
crv-sr-zp  FELLSMERE FL 32048 CITY-ST-2° 22 2
cnsran_ FELLSMERE FL o (fHatere, £E P30 |E
TITLE 3 Delete TITLE [I'cKange = [T Addition g -
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-S1-2IP
TILE £ Deleta TImE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P ’
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-57-2iIP CITY-ST-ZIP
TITLE [ pelate TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-81-7iP
TILE [ Deete TMLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-57-21P CITY-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
indicated on this réport-or supplementalreportis true and-accurate and that my signature.shall have:ithe-same:legal effect as it made under-oath;-that:),am an officer-or-director e

empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
like empowered.

of the corporation ar the receiver or trustee
changed, or on an attachment with an address, with all other

Data Daytime Phong #




