.* 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000071434

1. Entity Name

FLORIDA JUICE, INC.

Principal Place of Business

4100 S. FRONTAGE ROAD
LAKELAND FL 33801

Mailing Address

P.O. BOX 3628
LAKELAND FL 33802-3628

2. Principal Place of Business

3. Mailing Address -

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
May 20, 2000 8:00 am
Secretary of State

05-20-2000 90006 040 ***150.00

[T

4
I

DO NOT WRITE IN THIS SPACE

AN

City & State City & State 4, FEI Number 806‘ Applied For
59—3269 | Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
T Tt L _— . e e - : y Tt - -— ~——Fee Required =~
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name }

GRIGSBY, RONALD P
4100 S. FRONTAGE ROAD
LAKELAND FL 33801

Street Address [P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of ij:rida

SIGNATURE

Al

Signature, typed or printed name of registered ageni and tle f applicable

(NOTE: Registered Agant signatura required when reinstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and efects to do so.

 FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) a Make Check Payable to Depariment of State i
11. CFFICERS AND DIRECTORS _I 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE P 3 selete TITLE [ change [ Addition
NAME GRIGSBY, RONALD P. NAME .
sTRecT ADDRESS | 4700 S. FRONTAGE RD. STREET ADDRESS i
CITY-§T-7iP LAKELAND FL CTY-§7-21P
TITLE D [ Delete TILE [ Change ] Additicn
NAME ESTES, CODY NAME
STREET ADDRESS | 3705 20TH STREEDT STREET ADDRESS
CiTY-ST-2ZIP VERO BEACH FL 32960 CITY-ST-ZIP [
TTne oo - - - §gteite e T [ Change [ Addition
NAME CRANDOCK, F. HOOD NAME
sTreer anoress | P.O. BOX 158 STREET ADDRESS
omv-s-z2f | FROSTPROOF FL 33843 CITY-ST-2IP |
TILE cD 3 Delete TNLE [ [ Change ) Addition
NAME KELLEY, E. W. NAME |
sTreeT ADDRESS | 36 SOUTH PENNSYLVAIN, SUITE 550 STREET ADDRESS J
cITY-ST-2i7 INDIANAPOLIS IN 46204 CITY-ST-2IP |
e sV O Delete TLE O change [ Additicn
NAME CHAMBERS, JOHN P NAME
sTreeT ADDRESS | 4100 S. PRONTAGE ROAD STREET ADDRESS
CITY-ST-ZIP LAKELAND FL GITY-ST-2IP
TmE [V} (7 Delete e [ Change [ Addition
NAME ROGERS, JAMES HAME
streer anoress | PQST OFFICE BOX 12969 STREET ADDRESS
CITY-ST-ZIP FT. PIERCE FL 34979 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.! | further cerlify 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 i made under path; that | am an o
of the corporation or thg t rustee empowered to execute this report as required by Chapter 807, Fiarida Statutes; and that my name appears in Blg

changed, or on an attaChment with An agdre

SIGNATURE: /57 7¢

ﬂATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y AN ”l/‘ﬁ
e e L)

;/"2 9'—'20:90‘

fficer or director
11 or Block 12 if

Pvr/

Lrb-622)

Date ‘

Daytima Phone #

T 7

b

CR2E034 (9/09)



