FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P02000102784 Secretary of State
1. Entity Name 01-16-2003 90097 038 ***150.00
F & M CITRUS HARVESTING, INC.
Principal Place of Business Mailing Address ,
1355 HIGHWAY 630 P.O. BOX 974 L
FROSTPROOF FL 33843 FROSTPROQF FL 33843
I N AR MRAMER WO
Buite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
. g% - 05 4: 3 0/1/ Not Applicable
Zip Gountry Zip _ Countfyi 5. certtcate of status Desires_ Dq_ﬁfg.:'_lS Additional
6. Name and Ad;!'réésic;f“c'drr&t Registered Agent 7. Name and Address of New Registered Agent
. Name
BENNETT, KARLA RENE'E -
. Street Address (P.O. Box Number is Not Acceptable)
1104 W. PLEASANT ST.
AVON PARK FL 33825
i City FL | ZrCode

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
e obligations of registered agent. .

SIGNATURE
Signature, typed or printad nama of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wili be $550.00 Trust Fund Contribution. (| Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS _l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD - [ Celete TITLE CJchange [ Addition
NAME AVELLANEDA, FABIAN NAME
steeT aooress | 1355 HIGHWAY 630 STREET ADDRESS
carv-s-2¢ | FROSTPROOF FL 33843 CITY-8T-2P
TITLE SVD 1 pelete TITLE Ochange  [J Addition
NAME AVELLANEDA, MARIA P NAME
stReeT ADDRESS [ 1355 HIGHWAY 630 STREEY ADDRESS
CITY-ST-2IP FROSTPROOF FL 33843 CITY-ST-2IP
R iI1¥ S— = Eltaigs e |—= - S T T Change—— £ Additich™|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE O oelete TITLE , [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-20P
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE . 7 Detete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-81-2P CITY-ST-21P

12, | hereby certify thatthe infarmation supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)0), Florida Statutes. | further cerlify 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 execule this report as required by Chapter 607, 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 iike empowered.

SIGNATURE: /75 SMATYREREQLARED 1-94-03  Zb3-L35-2810

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

VurLU80 |

nv

CR2EQ34 {10/02)




