FILED

DOCUMENT #  P93000015156 L/ Secretary of State

1. Entlity Name

CITRUS GENERAL CONTRACTORS, INC. / 08-04-2002 90164 019 ***550.00
Principat Place of Business Mailing Address
1025 N. PINE HILLS RD. 1025 N. PI?_IE HILLS RD. JIAFAFUN
ORLANDO fL 32608 CRLANDO FL 32808
2, F;rincipa! Place of Business 3. Mailing Address |||IH"”‘I mll “m I|m Ilm In” Ilm “II‘ 'HI”"" IMI |‘“ ,I"
Suite, Apt, #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
o - 59-3170716 = ~= =~ - Not Applicable
4P Country - de Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
. . Name :
] .
FRANG'S, O-NE"' Sireet Address (P.0. Box Mumber is Not Acceptable}) - o
_ 7122 HIAWASSEE OAKS DR. : -
. ORLANDO FE 32818
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 ohligations of registered agent.

2002 UNIFORM BUSINESS REPORT (UBR) Aue 04. 2002 8:00 am

5]

CR2E034 (4/02) < '

ot g jat ey w ey g e .
GRS SRR COLMIMWOIINE 140
Signature, typed or printed na‘r'ne or‘(:g.i‘si!:r.s‘ci‘ag:‘m jnd ‘(jt‘ie il_apf{icak.nle, ) {NOTE: Registered Agsnt signature requirad when reinstating) DATE
9. This corporation is gligible to Saﬁséf'tg“lméngib'é}ﬁ -+ o FILE NOWN! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Gontrioution. 0 Added 1o Fe);s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PT 1 Delete - TITLE O Change [ Addition
NAME ONEILL, FRANCIS NAME
STREET ADDRESS | 7122 HIAWASSEE QAKS DR. STREET ADDRESS
CITY-ST-20P ORLANDO FL 32818 CITY-$T-7IP /
TITLE [ celete TILE ’ [ Change  [J Addition
NAME NAME
. STREET ADORESS | __, i e . A STREET ADDAESS . e g = B -
CITY-ST-2IP CITY -ST-2IP
TILE 3 Delete TITLE [ change  [7] Addition
NAME NAME ’
STREET ADDRESS | ' STREET ADDRESS
CITY-ST-2IP * . ' CITY-ST-2IP
TLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP )
T , 1 Delete TITLE ) ) [ Change [ Addition
NAME NAME -
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | heréby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accyrate 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 receiver or trustee empowerd to e I.ﬁute this repo‘rjl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ike empowered. «

SIGNATURE: __ 403 ﬁ% 2/£ séa

SIGNATURE AND TVPF OR FHINFD NAME OF SIGNIQG OFFICER OR DI OR Date Daytima Phana #




