| | | FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P18562 Secretary of State
1. Entity Name 05-05-2003 91384 004 ***150.00
SCOTT CITRUS GROVES, INC.
Principal Place of Business Maliling Address
W 1€74 CTY RD HH W 1674 CTY RD HH
WARRENS W 54666 WARRENS WI 54666

Suite, Apt, #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING GHANGES

City & Siate City & State 4. FEl Number Applied For

39-1552933 Not Applicable
Zip Country ) Zip Country _ 5. Certiicate of Status Desireds— -[] - 98- Additional
B R Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
B Name

GREENE, O H. Street Address (P.0. Box Number is Not Acceptable)

2075-38TH AVE.

VERO-BEACH FL 32960

\ j 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.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable, (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!I! FEE IS $150.00
8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS ANC DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD [ pelete TIILE [Jchange ) Addition
NAME SCOTT, CRAIGE L. NAME
sTreeT aooress | W1674 CTY RD HH STREET ADDRESS
onv-stze | WARRENS W1 CITY-ST-2P
TILE sv mh TLE Chohange ] Acdition
NAME SCOTT, STEPHANY M. NAME
sTREET ADDRESS | W1674 CTY RD HH STAEET ADDRESS
comestzze. | WARRENS W i - o e - CITY-5T-21P —
TILE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TILE O Devtete me [ change  [J Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-S§T-7IP CITY-ST-ZIP
TLE 1 Delete TIeE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-S81-2ZIP
TILE [ Dalete TITLE [0 Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -ST-ZIP CITY-ST-21P

12. | hereby certity 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 if made under oath; that | am an officer or director
of the corporation or the recalyer or frustee empowered 10 execute 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 attacl wilh an addres all other like empowered.
Qﬂ@Néﬁé@ﬁE@ﬁ@%ﬁ&%e S)cO—n'- %ggaz Cog 278 4372

SIGNATUR;(!ND’?YPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date’ . Daytime Phona #

'SIGNATURE:

CR2E034 (10/02)



