2003 FOR PROFIT CORPORATION A OZFIZ%E:?S .00
UNIFORM BUSINESS REPORT (UBR) rysz, -UU am
DOCUMENT #  P93000002353 ecretary of State
1. Entity Name 04-02-2003 90112 044 ***150.00
CITRUS MAINTENANCE & WELDING, INC.
Principzl Place of Business Mailing Address
POST OFFICE BOX 2842 POST OFFICE BOX 2842
LABELE FL 33975 LABELE FL 33975
I N ARG AR
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FE| Number Applied For
B 65‘0384043 Net Applicable
e Country Zip Country 5. Certificate of Status Desired O gg-gg}ﬁ:?;tional
== —————~§. Name and‘Address of-Current Registéred Agent————"==. 2" =====7.-Name and: Address:of. New. Registered Agent . ~— -
Name
WARD, CHARLES R :

Street Address (PO, Box Numbaer is Not Acceptable)

2700 PINEWOOD BLVD:

SEBRING FL 33870

City FL Zip Code

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
Ane obligations of registered agem

SIGNATUHE b
. Signature, typed or printedhiama of registered agent and title it applicable (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOWI!! FEE iS $150.00 ) - )
Y 9. Election C F
Ber My 1, 2008 Fee wil b S550.00 Chcto Campmn [rarars 1y $5.00 wey oo
Make Check Payable to Florida Department of State
10, "OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP i [ Delete e [JChange [ Addition
NAME PHILLIPS-WARD, CORA D NAME
staeeT anoress | 2700 PINEWOOD BLVD. STREET ADDRESS
crv-st-ze  |SEBRING FL 33870 CITY-57-21P
TMLE P O Delete THLE [ Change ] Addition
NAME WARD, CHARLES R NAME
STREET ADDRESS |2700 PINEWOOD BLVD. STREET ADDRESS
GITY-ST-ZIP SEBRING FL 33870 CITY-ST-ZIP
LTI I e T cOpeesT T TIME T T T s et e e -[=] Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP . . CITY-ST-2IP

12. | hereby certify that fhe information supplied with this filing does not guality for the exemgption 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 that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trugtee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with ddrggs, with ajpther like §mpowered.

SIGNATURE: ¥/ Als SR i CONEG s (JarD V2-2003 _ 903-3/9-955¢

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phane #

FLTTOE

W

)

CR2E034 (10/02)



