2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90029 013 ***550.00

DOCUMENT # P04308

1. Entity Name

SWF CITRUS INC.

Principal Place of Business

GAPITAL AGRICULTURAL PROPERTY SERVICES
201 SOUTH ORANGE AVENUE. STE. 790 1470 WEST HERNDON AVENUE
ORLANDOQ FL 32801 FRESNO CA $3711-0552

us us

Mailing Address
STOUGHTON DAVIDSON

2. Principal Place of Busiress 3. Mailing Address

AN

IRAR RO

Sulte, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

. City & State City & State 4. FE| Number Applied For
36-3329686 Not Applicable
- i —
Zip Country ® Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAPITAL AGRICULTURAL PROPERTY SERVICES
- 201 SOUTH ORANGE AVENUE, STE. 790

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

— 3 i - oo - - — C - — R
ORLANDOFL 32801 =
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signaturs, typed or printad nama of registerad agent and title if applicable. {NOTE. Registerad Agent signature required when rainstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!T FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

CR2E034 (9/99)

Py

(See criteria an back) d Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE P [ Delete TITLE [Jchange [ Addition
NAME PERKINS, M. C. NAME
sTree AoDRess | LINTON PARK PLC, LINTON PARK STREET ADDRESS
cmv-st-2P | MAIDSTONE, KENT ME174-AB ermy-st-2Ip
TITLE v O oelete TITLE [JChange [ Addition
NAME KORINS, ROY M. NAME
sTReeT AoDRESS | 605 THIRD AVE, ESANUKATSKY,KORINS STREET ADDRESS
om-sT-2f - | NEW YORK NY 10158 CITY-§T-2IP
TMLE TS [ Delete TITLE [ change [ Addition
HAME UNGER, MERYL L HAME
STREETADDRESS | G05 THIRD AVENUE, ESANU,KATSKY,KORINS STREET ADDRESS
GITY-ST-2P NEW YORK NY CITY-5T-2P
TME [T Datete TIIE O Crange ) Addiiion |~
NAME NAME
STREET ADCRESS STREET ADDRESS
eIy -ST-21P CITY-ST-2P
TLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$T-7IP CITY-§T-2P
TITLE [ pelete TITLE 1 change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

[N -

A)y7

e . "

LIS
LI
P

S M. PERKINS

SIGNATURE:

SIGNATU?E)uﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date .2-5'/ ma;j /woawms Phona #




