2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FLORIDA CITRUS CENTER, INC.

P93000001413

Principal Place of Business
42 SLEEPY HOLLOW ROAD

Mailing Address
42 SLEEPY HOLLOW ROAD

FILED

Apr 16, 2002 8:00 am

ecretary of State

04-16-2002 90063 003 ***158.75

| ———

MIODLEBURG FL 32068
us

MIDDLEBURG FL. 32068
us

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number Applied For
59—3 165555 Not Applicable
Zi Count pd Count| iti
P ountry e ouniry 5. Certificate of Status Desired m/ $8'75 Addlttonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame ___ | _ - — e -

-t B = -

BLACKBURN, DENNIS L
5150 BELFORT ROAD SOUTH

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

BUILDING 500

JACKSONVILLE FL 32256 City Zip Cade

FL

8. The above named entity submits this statement for the purposa of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNAIURE

Signature, typad of printed name of ragistered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinsiating) DATE

9. This corporation is eligible to satisty its Intangible
Ta;; filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS | EE2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O delete T O] Change [ Addition
NAME ASHBY, JR., GEORGE H NAME

streeT anoress | 42 SLEEPY HOLLOW RD. STREET ADDRESS

crv-sr-ze | MIDOLEBURG FL 32068 CITY-5T-21P

TITLE i) [ pelete TITLE [ Change [ Addition
NAME JENNINGS, EDWARD A NAME

staeer aooress | 42 SLEEPY HOLLOW RD. STREET ADDRESS

CITY-ST-21P MIDDLEBURG FL 32068 CITY-$T-2P

me (N O Delete TLE [ Change [ Addition
NAME LAMONT, CHARLES A~~~ 77777 s FY S T Bl o :
sTreeT ApDREsS | 42 SLEEPY HOLLOW RD. STREET ADDRESS

CITY-57-21P MIDDLEBURG FL. 32068 CITY-ST-2IP

TMMLE Vs O Delete TILE [ Change [ Acdition
NAME JENNINGS, DEBORAH NAME

steeT aobress | 42 SLEEPY HOLLOW RD: STREET ADDRESS

CITY-5T- 2P MIDDLEBURG FL 32068 CITY-ST-21P

TITLE VT ] Delete TITLE [1cChange [ Addition
NAME HAMRICK, RICHARD G NAME

stree anoress | 42 SLEEPY HOLLOW RD. STREET ADDRESS

CITY-ST-ZIP MIDDLEBURG FL 32068 CITY- ST-2IP

TILE AS O Delete TITLE O3 Chenge [ Addition
NAME ALFRED, ALICIA NAME

sireeT Anoress | 42 SLEEPY HOLLOW RD. STREET ADDRESS

CITY-51-2P MIDDLEBURG FL 32068 GITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sarme legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 11 or Block 12 if

- 3;.Q“'\‘- :‘ B A

changed, or on an attachment with an address, with all giher
5 }%( rrﬂeo( fé%& Dot 7000959y

}?empowered.
" ﬁ ’}31’9% f
SIGNATURE: Nl I e
- Date Daytime Phona #

IGNATURE AND TVPEDWHINTED NAME/OF SIGNING OFFICER OR DIRECTOR

L ® &8 &3]

*

CR2E034 (9/01)



