2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 72 FILED
DOCA 950000525 L Aug 04, 2000 8:00 am

SEMINOLE CITRUS PACKING, INC. Secrefary of State
08-04-2000 90002 006 ***550.00

Principal Piace of Business Mailing Address
1901 HWY 60 E 1901 HWY 60 E
LAKE WALES FL 33853 LAKE WALES FL 33853

NI

MMM

Ul

2. Principal Place of Business 3. Mailing Address ”Im"l m 'l
. O. 2437

By
Suite, Ant. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L g...il'-eJ-n-..ﬁ‘ F - 59.3328491 Not Applicable
Zi i T - —
P Country 2“235 8o L Counlry 5. Certificate of Status Desired ] ?g';gl lﬁ:!;;tmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAFRON, ELWOOD P Street Address (P.O. Box Number is Not Acceptable)
2323 SANDY PINE DR

PUNTA GORDA FL 33982

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 Flerida,

SIGNATURE
Signature, typed of pnnied name of registered agent and bite f applicabie {NOTE: Registered Agent signature requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible : FILE NOW!!! FEE 1S $550.00 ‘ o
Tax fiing requirement and slects 10 do so. Atter SEPTEMBER 13, 2000 Min. will be $750.00 | 1* Elocton Campeion Francing -+ $5.00 May 5e
g . . . ed to Fees
(See criteria on back) O Make Check Payable to Departmant of State
11. OFFICERS AND DIRECTORS 12. ADDIT!ONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Addilion
NAME WROTEN, L. ALLEN HAME
STREET ADDRESS | 6059 MOUNTAIN LAKE DR STREET ADDRESS
CITY-51-2I1P LAKELAND FL 33813 CITY-ST-2IF
TITLE D (1. Delete TITLE [JChange [ Addition
NAME WROTEN, LEE A NANE
STREETADDRESS | 5033 MOUNTAIN LAKE DR STREET ADDRESS
CIY-81-21P I.AKEI.AND FL 3331 3 CITY-51-1
TITLE D - ] Detete me ’ - - Ol change  OJ Addition
HAME JOHNS, ALFRED M NAME
STREET ADDARESS ONE WOODLAND DR STREET ADDRESS
OTSTIP | PUNTA GORDA FL 33962 onvesTa
TILE D  Delete TTLE [ Change [ Addition
NAME SAFRON, ELWOOD P NAME
STREETADORESS | 2323 SANDY PINE DR STREET ADDRESS
CITY-S1-ZIP PUNTA GORDA FL 33_9&2 CITY-5T- 2P
TITLE ] Delete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP chy-gt-ap

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 carporation or the receiver or frustee empowered {6 executa 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 anagdress, with ali other ke oo T

SIGNATURE:

Date Daytima Phona #

CR2E034 (5/00)



