FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Jan 17,2002 8:00 am
DOCUMENT #  P93000050027 Secretary of State
C. YOUNG CITRUS, INC. 01-17-2002 90042 032 ***150.00
Principal Place of Business Mailing Address
1515 HWY 17 N, 1515 HWY 17 N.
EAGLE .LAKE FL 33839 EAGLE LAKE FL 33839 <
. ' us b
S S TSRO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appifed For
59'3190194 Nat Applicabie
Zip | Country Zip | C.Dountry j o er#i?ca‘e of Status Desir?d. 7 D _ gi.ggqlﬁg:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YOUNG. CHARLES J1 Street Address (P.0. Box Number is Not Acceptable)
1500 N. LAKE ELOISE DR
WINTER HAVEN FL 33880
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.

Yoty ZX - [-€ -0
SIGNATURE
Signature, ty’etk); printed na#l registerad agent and 1?@ i applicable U(NOTE: Registered Agent signature required when reinstating} DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ocii N
Tax filing requirement and efscs to do sa. After May 1, 2002 Fee will be $550.00 10. Eri‘;:':‘"ifgg’ri'r?guig‘f”C'”g 0 f%ﬁ?ﬂi’; Be
(See criteria on back) O Make Check Payable to Department of State '
1T OFFICERS AND DIRECTORS B KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE” D O petete TITLE O change [T Aadition
v FRANKLIN, JULIUS N
STREETADDAESS | 5430 CRYSTAL BEACH RD STREET ADDRESS
CITY-§1-2IP WINTER HAVEN FL 33880 CITY-ST-2IP
THLE VST [ pelete TITLE [Jchange [ Addition
NAME YOUNG, NANCY L. NAME
STREET ADDRESS 1500 N LKAE ELOISE DHNE STREET ADDRESS
CITY-5T-2IP WINTER HAVEN EL ' CITY-5T-2IP
WTLE P‘ T B 1 pelete TITLE - h N O change  J Acdition
hAME YOUNG, CHARLES J il NAME
STREET ADDRESS 1500 N LAKE EI.OISE DR STREET ADDRESS
CITY-ST-ZiP WINTER HAVEN FL 33384 CITY-ST-7IP
TITLE [ Delete TITLE , [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TIMLE [ celete TIMLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-$7-2IP CITY-ST-7IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), 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 receivetag frustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with s addregh, with all other like empowsred.

i r frE = Rl bl
SIGNATURE: __ SIGNV M,%ﬁ%%!ﬂ%ﬁw l-g-02

LCLeN

S

CR2E034 (9/01)



