2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 21,2003 8:00 am

DOCUMENT # P96000042613 Secretary of State
1. Entity Name 01-21-2003 90167 028 ***150.00
M & H CITRUS, INC.
Principal Place of Business Mailing Address
407 FLATWOOD DRIVE P.O. BOX 196214
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32719
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3389680 Mot Applicablg
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
——r - D= B e e e | N e L T = B L =i
MARTIN, GEORGE W Sireet Address (P.O. Box Number is Not Acceptable)
407 FLATWOOD DRIVE N
WINTER SPRINGS FL 32708
A : City FL Zip Code

8. Theiabove named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE:

. 'gign-al‘ura_ typed ;;r printed name of registered agent and iitla if applicable. {NOTE: Registerad Agent signature raguired when reinstating} DATE
FFILE NOW!! FEE IS $150.00 : ‘ o
Atter May 1,2003 Fee will be $550.00 | e [ 35,00 My g
Make Check Payable to Florida Department of State |
10. T OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11
TITLE D [ Delete TITLE [ change [ Addition
NAME HENDRIX, ANNE M NAME
streey coress {18709 HAMMOCK LANE STREET ADDRESS
ev-s-ze - DAVIDSON NC 28036 = oITY-51-21P
TLE D O celete TILE [ change [ Adaition
NAME HENDRIX, C W JR NAME
staeet anoress 18709 HAMMOCK LANE STREET ADDRESS )
orv-s-20  [DAVIDSON NC 28036 CITY-ST-2P
TITLE CP-—-- e — . coeJ Delete  —vf TRE .} - . . - . . [ change [ Addition
NAME JARTIN, PAULA J NAME
sTReeT Anoress 07 FLATWOOQD DRIVE STREET ADDRESS
CiTY-ST-2iP NTER SPRINGS FL CITY-ST-2IP
TITLE [1 Delete TITLE [ Change [ Addition
HAME N, GEORGE W HAME :
streeT anoress 07 FLATWQOD DRIVE STREET ADDRESS
crv-s-2p - MWINTER SPRINGS FL CITY-ST-ZIP
NILE 3 Delete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE 1 Delete TIMLE [ Change  [1 Addition
NAME ) NAME
STREET AODAFSS ) STREET ADDRESS
CITY-§T-21P CITY-5T-2IP

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
I other like empowered.

12, | hereby certify that the informalion supplied with this fil
indicated on this report or supplemental report is tru
of the corporation or the feceiver or trustee gmpower
changed, or on an attactimegn wilh an addrdsg, Wwith

SIGNATURE: SV AN RE@@?%@@@\N M [ l:f{bg 33-6g9-33Y4¢Y

’ saamr'una AND TYPED QR PRINTED NAME OF SIGNING OFFICER OFPDIRECTOR ! Date Daytime Phone #

CR2E034 (10/02)




