FILED 3
2003 FOR PROFIT CORPORATION 3
3
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am ¢
DOCUMENT #  P04308 ecretary of State .
1. Entity Nama 04-04-2003 90070 005 ***150.00
SWF CITRUS INC.
Principal Place of Business Mailing Address
CAPITAL AGRICULTURAL PROPERTY SERVICES STOUGHTON DAVIDSON
201 SOUTH QRANGE AVENUE. STE. 790 1470 WEST HERNDON AVENUE
ORLANDO FL 32801 FRESNO CA 93711
2. Principal Place of Business 3. Mailing Address
aA5de WeT SHAw LavE
Suite, Apt. #, etc. Suite, Apt. #, ete. CHECK HERE IF MAKING CHANGES
SuxTE 15l
City & State City & State 4. FEI Number Applied For
FREswo CA 36-3329686 Mot Applicable
Zip Country Zia‘37 i (aug.tw 5. Certificate of Status Desired O ?eae.;’tgq 3?:;“"“31
8 Name ang AUdiess of Cuirent Registered-Agent = — == Name-and-Address-of-New-Registered-Agent
Name
CAPITAL AGRICULTURAL PROPERTY SERVICES Street Address (P.O. Box Number is Not Acceptable)
201 SOUTH ORANGE AVENUE, STE. 790
ORLANDC FL 32801-
City FL Zip Code
8. Thg 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.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicabla . {NOTE: Registerad Agant signature required when reinstating) DATE
FILLE NOW!! FEE IS $150.00 . ) ' .
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributi n A o F
Make Check Payable to Florida Department of State | - fust rundonibution- dded to Fees
10. . OFFICERS AND DIRECTORS I 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE P [ Detete TITLE [(JChange [ Addition S_
NAME PERKINS, M. C. HAME - =)
streer aboress | LINTON PARK PLC, LINTON PARK STREET ADDRESS 3
crv-st-ze | MAIDSTONE, KENT ME174-AB CITy-§7-21P g
THLE v [ pelete TILE N CJchange  [] Addition g
NAME KORINS, ROY M. NAME -
STREETADDRESS | 605 THIRD AVE, ESANUKATSKY.KORINS STREET ADDRESS
GITY-8T-2IP NEW YORK NY 10158 - . - e CiTY-ST-2ZF  ~ f - cm e e . P -
TITLE 1S . [ pelete TITLE [ Change  [] Addition
NAME UNGER, MERYL L NAME
STREET ADDRESS | 605 THIRD AVENUE, ESANUKATSKY,KORINS STREET ADDRESS
cry-51-2 NEW YORK NY CITY-ST-2P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-71P CITY-S1-2IP
TIMLE 3 celete TITLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TITLE O Delete ME [ change [ Addition
NAME ' ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information suppiied 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.
N . .

SIGNATURE: ___ SIGMZARIRE BESTIBED 2% Muel 700}

SIGNATURE IAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




