2003 FOR PROFIT CORPORATION ADr 07F12%gg)8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Enity Name P93000001413 04-07-2003 90221 029 ***150.00
FLORIDA CITRUS CENTER, INC.
Principal Place of Business Mailing Address
42 SLEEPY HOLLOW ROAD 42 SLEEPY HOLLOW ROAD
MIDDLEBURG fL 32068 MIDDLEBURG FL 32068
2. Principal Place of Busingss 3. Mailing Address
Sulte, ApL. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
- City & State =~ 'City & State . 4. FEI Number T Applied For
59'3165555 Mot Applicable
. 2P Country e Couriry 5. Certficats of Sialus Desied.~ [] 98+ 79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
MAHCHBANKS’ LAWRENCE J\ ) Street Address (P.O. Box Number is Not Acceptable)
110 CLEVELAND AVE.
WILDWOOD FL 34785
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 ttia if applicable. (NOTE: Registered Agent signature raquired when reinstating) i DATE
FILE NOW!I! FEE IS $150.00 9. Elaction C o Financi ’
After May 1,2003 Fee will be $550.00 e o0 1 $5.00 ey 8o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS / i ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Time p ' A Delete TiTLE [ cange ] Addition
HAME ASHBY, JR., GEORGE H HAME
STREET ADDRESS | 42 SLEEPY HOLLOW RD. STREET ADDRESS
CITY-ST-2IP MIDDLEBURG FL 32068 ' CITY-ST-7IP
TITLE v [ Delete TITLE v Mange [3 Addition
NAME JENNINGS, EDWARD A NAME ':fe_u wINGS EO wAED A
STREET ADDRESS | 42 SLEEPY HOLLOW RD. srreetacoress | L1605 wY, U S, ol
~Gin-§1-2° - | MIDDLEBURG-FL 32068 - sz | Oxgobd FL - 3HUBY - - — -
TILE y Delete TITLE Ol change [ Addition
e LAMONT, CHARLES A e
STREET ADDRESS | 40 SLEEPY HOLLOW RD. STREET ADDRESS
ormv-§1- 2P MIDDLEBURG FL 32068 : ony-gr-2ip
TMLE VS O Celate TITLE NS T E’L(hange 1 Addition
Nav JENNINGS, DEBORAH NAvE Teurywes, Degordit
STREET ADORLSS | 42 S| EEPY HOLLOW RD. STREET ADDRESS F é MO s, 2o |
orv-s1-2¢ | MIDDLEBURG FL 32068 - v-57-7P CMF«: ep, FL 34uBy-
TITLE VT ol TITLE O change [ Addition
NAME HAMRICK, RICHARD G NAME :
STREET ADDRESS | 42 S| EEPY HOLLOW RD. STREET ADDRESS
CITY-5T-2IP MIDDLEBURG FL 32068 » CITY-ST-ZIP
e AS [Beete T Ol Change [ Addition
N ALFRED, ALICIA Nave
STREET ADDRESS | 42 SLEEPY HOLLOW RD. STREET ADDRESS
on-si-2> | MIDDLEBURG FL 32068 orv-si-2¢

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. I'further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SEGNATUR A fg "1#5‘: ] l.-; RN “;"L-‘ ,\L’D

IGNATURE AND TYPED OR Pl OF SIGNI DIRECTOR Date Daytime Phona #
rd

AY 2509000

CR2E034 {10/02)



