: DOCUMENT #

FILE NOW: FILING FEE AFTE™ MAY 18T IS $550.00

FILED

; PRCFIT S FLORIDA DEPARTMENT OF STATE

. CORPORATION  @rripras Katherine Warris

E ANNUAL REPCORT @%«;ﬁ% Secretary of Slale
NI DIVISION OF CORPORATIONS

: 2001
[

1. Carporation Name

P94000065479
CORBITT CITRUS HAULING, INC.

/

Prnncipal Place of Business

424 NEW MARKET RD
IMMOKALEE FL 34142

Mailing Address

424 NEW MARKET RD
IMMOKALEE FL 34142

Secretary of State

05-18-2001 91554 037 ***150.00

IR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

09/06/1994

2. Principal Place of Business

2l

2a. Mailing Acdress
26

4, FEI Number { Applied For

65'0521304 l Not Applicable

Suile, Apl. #, BIC.

Suite, Apl. #, etc.

5. Certifcale of Status Desired O $8.75 Aaditional

E El Fee Required
ijc“)' & State | Cily & State 6. Election Campaign Financing 0 $5.00 may Be
23, 28' Trust Fund Contribution Added to Fees
Zip Country Zip Country ) 8. This corporation owas the currenl year intangible )
24| ,a ;) I—s,FI Personal Property Tax. Yes Owo
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81] Name
CORBITT, JASON L :
424 NEW MARKET RD, UNIT 11 82| Sireet Address {P.O. Box Number is No1 Accepiable)
IMMOKALEES FL 34142 83
84 Cily 85| Zip Codge
FL

1t. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Slatules, the above-named corp
oifice or registered agent, or both, in Lhe State of Florida. Such change was autherized by the corporati

agani. t am famihar with, and accept the obligations of, Section 607.0505, Florida Slalules.

oralion submils his statement lor the purpose of changing ils registered
on's board of directors. | hereby accept the appointment as regisiered

SIGNATURE
Signalure Lypad of prinked name of ragisiaret agent and Lile  apphcably INGTE" Rigrstered Agent ignaiure requited wihen rgmslating} DATE
12, OFFICERS AND DIRECTORS -~ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T1E DPST [l DELETE 11TITLE [ Change ) Additon
NARE QORBETT, JASON 12 NAME
street anoress| 424 NEW MARKET RD 1.3 STREET ADDRESS
STy ST.2 IMMOKALEE FL 34142 14 CITY-ST-2P
[ DELETE 21TMLE [JChange  [] Aadilion
HALE 22 NAME
STREET ADORESS 23 STREETADDRESS
SR 2 ACITY-5T-2IP
[7] pELETE 11 THLE [ Change [ Addiuen
P — _ - . . SZNAME
3TREET ADDRESS 33 STREET ADDRESS
OTvST.2P 34.CIFY-3T-2P
TLE L_] DELETE 11 TTE [OCnange ) Aadition
(ALE 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
TY-ST-21P 44CAY-3T-21P
] DELETE 51TME [(JcChange  [J Adowen
Vi $.2 NAME
TREET ADDRESS 53 STREET ADDRESS
1T ST 2P 54 QITY-ST-2IP
g [ DELETE 61 THLE [OChange [ Adawon
ALIE 6.2 NAME
TREET ADDRESS 6 3 STREET ADDRESS
Y- 5T 2P 64 CITY-ST-2iP

4. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.67(3)(i), Flarida Statutes. | funther certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

ofiicer or director of the corporation or the receiver or trustee em
Block 12 or Black 13 if changgd, or on an attachment with an ad

JIGNATURE: X ! g_

D OR PRINTED NAME QF §

powered (0 execule this repon as required by Chapier 607,
dress, with all olher like empowered.

Xe~30-0/

Florida Stalutes; and that my name appears in

TR~ 650 SHE3

IGNING OFFICER OR DIRECTOR

Uaite Capfre i _ea

May 18, 2001 8:00 am

CR2E034 (11/98)



