FILED
. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT #  P95000079080 ecretary of State
1. Entity Name 04-09-2003 90175 041 ***150.00
CLEWISTON CITRUS, INC.
Principal Place of Business Mailing Address
ROUTE 2 BOX 1210 C/Q THE BANK OF NEW YORK
CLEWISTON FL 33240-9618 ONE WALL ST-16TH FLOOR
NEW YORK NY 10286

2. Principal Place of Business 3. Mailing Address

Suite, Apl. # etc, Suite, Apt. #, etc. B8 CHECK HERE IF MAKING CSHQNGES

City & State City & State 4. FE! Number _ Applied For

13 3859037 Not Applicable
“ie Ceuntry e Cauntry 5. Certificate of Status Desired [ fese'g?qaf’:c;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ~- Name - —
SMITH, RICHARD C :

/0 SHOOK, HARDY & BACON Street Address {P.0. Box Number is Not Acceptable)

2400 MIAMI CENTER-201 § BISCAYNE BLVD
MIAMI FL 33131-2312 o

FL Zip Code

8. The above named entity submits this szatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obliga of registeregy agent.
smmma&w RthMRb €, SM|TH WA ACH 2.5 2603

Signaturs, typed or printad nar of reyistered agent and title |l applicable. {NOTE: Registared Agent signature requirad whan reinstating} DATE ©

FILE NOW!!! FEE |3 $150.00 f ‘ N ‘
" . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State st Fund Goniribution. = Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TLE [ change [ Addition
NAME DIETZ, HAROLD F NAME
streer aooess | ONE WALL ST STREET ADDRESS
orv-st-ze | NEW YORK NY 10286 CITY-ST-ZIP
TITLE S [ Delete TIE Ol change [ Additien |
NAME BICKET, PATRICIA A NAME
streeT aporess | ONE WALL ST STREET ADDRESS
crv-st-20 | NEWYORK NY 10286 CITY-§T-71P
TIMLE ‘VP [ pelete TLE [ change  [J Addition
NAME DESALVIO, EDWARD J 7 e
streeT aporess | ONE WALL ST STREET ADDRESS
orv-st-zp | NEW YORK NY CITY-ST-2IP
TITLE VP %ge!e(e TILE Svp _ (% Crange ] Additon
NAME HEBNER, RICHARD B NAME MALANGA , GEORGE
“street aooaess | ONE WALL ST STREETADDRESS | e WALL STRE¢ET
orv-st-ze | NEW YORK NY avs? |NEwW MOoRK MY 1028L
ME VP : O Delete TITLE [ change [ Aduition
NAME ZANGRE ANTHONY NAME
sweer aoness | ONE WALL ST STREET ADDRESS
orv-st-zp | NEW YORK NY CITY-ST- 2P
TITLE v [ Defete e AssT S [Jchange I Addition
HAME TAYLOR, ALBERT R NAME SISLER ,HEATHER A,
streer asoress | ONE WALL STREET STREETADDRESS | O ME  Wad n LL S TRE€T
cmy-st-ze | NEWYORK NY CITY-ST- 21P NEw MoRE, MY 102 %6

12. ) hereby certify thasthe information supplied with this filing does not qualify for the exemption stated in Section 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 shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empewered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all othgr like empowered. ,2 -

SIGNATURE: 45‘-“(/‘ D\ UIPEOwARD I DESALYIO 1/7/03 £35-728S

SIGNATURE AN OH PRI NTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

é

[

CR2ED34 (10/02)



