FILED
O 0O CcCO 0O
UNIFORM BUSINESS REPORT (UBR Apr 23, 2003 8:00 am

DOCUMENT # P95000060220 ecretary of State
1. Entily Name 04-23-2003 90079 020 ***150.00
WILLIAMS CITRUS CONSULTING, INC.
Principal Place of Business Mailing Address
360 E. THELMA STREET 360 £ THELMA STREET
LAKE ALFRED FL 33850 LAKE ALFRED FL 33850 1 1 [”] ?9 81 .
o I NIRRT
Suite, Apt. #, elc. Suile, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 59’3328363 Applied For
Not Applicakle
Zip , Country , Zip Country 8. Certificate of Status Desired [ ?eae'gguﬁ?:éﬁonal
- = _6.-Name and Address of Current Registered Agent. «. <~ + .- | +oo=e: =~ = 7..Name and Address of New Registered Agent. . ._ ._ . - ... |
Narme
WILLIAMS, BOBBY W ' Street Address (P.O. Box Number /s N .tA table)
1 Q.
360 E. THELMA STREET reel ress ( ox Number is Not Acceptable
. LAKE ALFRED FL 33850
) ‘ ’ : City FL | ZipCode

8. The abova named entity suhmits'ihis 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 obligaticns of regislerec[:ager}t.
~ o .

SIGNATURE . i

Signatura, typed or pr&'ﬂd namea of registered agant and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

§

.. FILE NOWN! -HEE IS $150.00
. 7. After May 1,2003 Fse will be $550.00
‘Makeé Check Payable to Flég‘lda Department of State

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Faes

10. . ¥ OFFICERS AND dIRECToRS 11, ADBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

o

|
TLE D il [ Delete TITLE [ Change (] Additien
A WILLIAMS; 88BBY W NAME
staeer aooness (360 E. THELMA STREET STREET ADDRESS :
CITY-5T-2IP LAKE ALFRED FL 33850 CITY-5T-2IP
ME D 3 selete TILE ‘ . [Ochange [ Addition
NAME WILLIAMS, NAOMI W NAME
street anoness (360 E. THELMA STREET STREET ADDRESS
crv-s1-20 - [LAKE ALFRED FL 33850 CITy-ST-21P
TME = 7=~ s T e e © T Crpse e < e e o o= =[] Change [ Addition
NANE NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-51-7IP
TILE [ pelete TILE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2P
TTE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CITY-ST-ZIP

12. | hereby certify that the infermation supplied with this filing does nct qualify for the exemption stated in Section 112.07(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 oath: that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment willyan agd;ss, with all opher likg em| v_vered.

SIGNATURE: ___SB7am Ll /i (d e Yourfo3 (569 256-2350

SIGNATURE AND TYSED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date ,Dayﬂma Phona #

CR2E034 (10/02)



