2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000049448

1. Entity Name

HORNBUCKLE PREMIUM CITRUS, INC.

Principal Place of Business Mailing Address

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90059 049 ***150.00

1125 122ND AVE PO BOX 42
VERQ BEACH FI. 32966 VERO BCH FL 329610042
- . » ( L
LBUILULZ
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-%70150 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desied [ $8-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. j T ) Name - - : B
HORNBUCKLE, REBECTA REW Street Address (F.C. Box Number is Not Acceptable)
6160 1ST STREET S.W.
VERO BEACH FL 32968
City FL Zip Code

8. The above named entity submits this statement for the purpdse of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad name of registered agent and title «f applicable. [NQTE: Regstared Agent signature required when renslating) DATE
9. Tnis corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. ARter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Aaded 1o Fe);s
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TiTLE P O petete e O change [ Addition | F
NAME HORNBUCKLE, L.E. NAME &
STREET ADDRESS | 6160 1RST ST SW STREET ADDRESS §
CITY-ST-7IP VERD BEACH FL CITY-ST-2IP w
TITLE ST [ pelete TITLE - O cnange [ Addition E:D
NAME HORNBUCKLE, REBECCA NAME
street aonress | 6160 1RST ST SW STREET ADDRESS
CITY-ST-2IP VERO BEACH FL CITy-$T-21p
TITLE 1 Delete TTLE _ —— e . D Change .._[T) Additien_ |- .
~NAME" —_—_— e S e VA - =
STREET ADDRESS STREET ADDRESS (\ o
CTY-ST-2IP CITY-§T-2IP . x
THLE O Delete TILE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P . CITY-ST-2IP
TTLE . [ Delete THILE [ Change [ Addition
NAME ‘ MAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P

)
indicated on this report or supplemental report is true a

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. 1 funther certify that the information
accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direcior
dfto execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

HMichs bl Q-8

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Dayume Phone #




