2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

THE 7,

DOCUMENT # P35979

1. Entity Name

SUN GROWN CITRUS, INC.

Mailing Address
701 HARGER ROAD

Principal Place of Business
1857 KELLER ROAD

P. 0. BOX 208 SUITE 190
FT MEADE FL 33841 0AK BROOK IL 60523
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 07,2003 8:00 am
Secretary of State

02-07-2003 90110 050 ***150.00

90U20401

RN IR TR

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
36 37?9440 Not Applicable
Zip Country P ountry 5. Certificate of Status Desired O ?g;g?q lﬁfgét'onal
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Reglistered Agent
- : ) Name .. .

' 4

+ THE PRENTICE-HALL CORPORATION SYSTEM, INC.
110 NORTH MAGNOLIA STREET

Street Address (P.O. Box Number is Not Accep_@able)

* TALLAHASSEE FL 32301

City

- v,

Zip Code

FL

8. The above named entity, 1

-

the obligations of regiare: o7 5,
v P // S - T
2, ST =g -

.nis staternent ,"l/';',__e;w of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. ] . :

SIGNATURE _ AN : =

™ = Y - .
. g\gnaturs. typed or printed name of registered agent and fitle if applicable.

{NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Chack Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be '
Added to Fees |
|

10, " OFFICERS AND DIRECTORS _| 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TILE v ' ‘ 1 Delete TIMLE Ol chenge  [J Adeiion | &

NAME SCHUSTER, STEPHEN M NAME g

staeer anoress (701 HARGER ROAD STE 190 STREET ADDRESS 3

orv-sr-zp - |[QAK BROOKIL CITY-ST-2P g
[

TITLE T [ Delete TITLE [ Change (] Addition E':;

NAME KRANTZ, ARTHUR H. NAME

street anoress {701 HARGER ROAD, #190 STREET ADDRESS

CITY-ST-2IP 0OAK BROOK IL CITY-§7-2IP

TLE VD ‘ [ Delete TITLE [Jchange [ Addition

NAME GUSTAFSON, F. EDWARD NAME

stReet anorEss [701 HARGER ROAD, #190 T - ="} SIREET ADDRESS ) -

orv-st-zP - {OAK BROOK IL CITY-ST-7iP :

TiTE P [ Celete TITLE O change [ Addition

NAME BARNETT, JOHN CONNALLY NAME

sTreeT Aporess | 1857 KELLER ROAD STREET ADDRESS

crv-st-zp |FT MEADE FL GITY-57-21P

TITLE O delete TITLE [ change [ Addition

NAME NAME T

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2tP

TILE [ pelete TTLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . - ey et e oy-sT-zP . e m

h this filing d

12. | hereby certify that the information suppffed

owered to g
gith all ot

of the corporation or the receiver or
changed, or on an attachmant with,

SIGNATURE:

awg a .
) oesey qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemenil repOrt is true anc acglirss and dat my signature shall have the same legal eflect as if made under oath; that | am an officer or director
te this/#port as required by Chapter 607, Florida Statutes; and that my name appears in.Block 10 or Block 11 if
IKe el

S5.M. Schuster,V.P,

2/3/03

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




