2001 UNIFORM BUSINESS REPORT (UBR) FILED

0 -
DOCUMENT # P95000079080 Feb 12, 2001 8:00 am
e Secretary of State
CLEWISTON CITRUS, INC.

02-12-2001 90234 037 ***150.00
Principal Place of Business Mailing Address
ROUTE 2 BOX 1210 . G/O THE BANK OF NEW YORK
CLEWISTON FL 33440-%18 ONE WALL ST-16TH FLOOR
NEW YORK NY 10286
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 13_3859037 Applied For
Not Applicable
Zip Country 2p Couriry 5. Cenrtificate of Status Desired O $8'75 P}dditional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
' Name
SMITH, RICHARD C

- 010 eemmmEEERERETR. SHOO - WAADY o BACon | o A0 b e e s 1Y
3268 MIAMI CENTER-201 S BISCAYNE BLVD b ?
(1 MIAMI FL 33131-2312
2.""'00 L

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 Fiorica.

SIGNATURE w C/ - Jr\.ﬁ - Tﬂ—v\..lll‘boo|

City FL Zip Code

Slgnatura', typod o printed name of reé\‘stered agent and ml‘ ¥ app,cabla. {NOTE: Registered Agant signature required whan rednstating) DATE
i o o i m
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) [Z’ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TILE [ Crange  [] Addition
HAME DIETZ, HAROLD F NAME
sTeeT ADDRESS | ONE WALL ST STREET ADDRESS
GITY-ST-ZP NEW YORK NY 10286 CITY-ST-2P
TITLE S 3 pelete TITLE O Change [ Addition
NAME MCSWIGGIN, JACQUELINE R NAME
streer aochess | ONE WALL ST STREET ADDRESS
omv-st-ze | NEW YORK NY OITY-ST-2P
TINLE VP 7 Delete TITE [ Change  [] Addition
NAME DESALVIO, EDWARD J NAME
sTReeT a0oRess | ONE WALL ST STREET ADDRESS
CITY-ST-ZiP NEW YORK NY CITY-ST-2IP
TIMLE VP - O pelete. TmE | —  [D.Change [ Addition
NAME 'HEBNER, RICHARDB — - =~ - NAME
street aDDRess | ONE WALL ST . STREET ADDRESS
crv-s-2p - | NEW YORK NY CITY-ST-ZPP
TIME VP " O Dekete TITLE [Jchange [ Addition
NAME ZANGRE, ANTHONY NAME
streeT ADDRESs | ONE WALL ST STRECT ADDRESS
CITY-ST-21P NEW YORK NY CITY-ST-2IP
TITLE . [ pelete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P

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 certify thal the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oathy; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute 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 an address, with all other like empowered.

VP Eowaes T.DeSALvio 1/8/0) 2126357288

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare * Daytirne Phone #

SIGNATURE:

\.v"

CR2E034 (10/00)



