2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000026799

1. Entity Name

SCOTT CITRUS, INC.

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90364 005 ***150.00

Principa: Flace of Business

629 FORT MEADE ROAD
FROSTPROOF FL 33843

Mailing Address

POST OFFICE BOX 838
FROSTPROQF FL 33843
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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8. The above named entity submits, this statergent for t1e purpose of changing its registered off.ce or registered agent, or both, in the Stata of Florida,
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11. QOFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIBSCTOSES IN 11

II7LE PVSD O Delege s O Cranee [ Acditon

NALE SCOTT, RANDY LEE NAME

SIREETACORESS | 628 FORT MEADE ROAD STREET ADDRISS

S-Sl 2P FROSTPROOF FL 33843 CliY-ST-21P
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