FILED

s FOR PROFIT CORPORATION May 27, 2002 8:00 am
/ UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT #WCOOOOO(O C?OS& 05-27-2002 90325 033 ***150.00

1. Entity Name

J.B. ROGERS CITRUS, INC.
v

' DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

184 HUNTLEY OAKS BLVD | 184 HUNTLEY OAKS BLVD
Suite, Apt. # etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE!I Number Applied For

LAKE PLACID, FL LAKE PLACID, FL 65-0689714 Not Applicable

3 382g2 6%’:{” 33 82%)2 I%T{y 5. Certificate of Status Desired |:| ?eae quﬁs_i:ional

: L N _ . 7. Name and Address of Current Registered Agent

T — " | AMBERLEE ROGERS |

DONOTWRITE . | Sxi Trvn
IN THIS SPACE |

Ci Zip Code
LAKE PLACID FL [33855
. 8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
{4 SIGNATUR|
:\-.4“ K Signalure, typed or printed name of rgistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
" s ot . 1~ May 1Fee Is $150.00
9. Efﬁﬁf.;pru;:ﬂﬁgﬁeﬂ%g?é&gguf&gsslg‘mng'bja Jar::f:\g May 'la,yFee'= Is 55530.00 10, Election Campaiqn Financing $5.00 MayBe
g Amended UBR s $61.25 Trust Fund Contribution. [:] Added to Fees
{See criteria on back) Make Check Payable to Department of State
". QFFICERS AND DIRECTORS =
TE PD e T ]
NAME JASON B. ROGERS NaME =
sreeTanoress | 184 HUNTLEY OAKS BLVD. STREET ADURESS §
crv-st-z | LAKE PLACID, FL 33852 Gy -s7-2P &
TME STD ME &
g AMBERLEE ROGERS NANE ©
swreeranoress | 184 HUNTLEY OAKS BLVD, STREET ADDRESS |
cwv-st-2p | LAKE PLACID, FL 33852 ary-st-2p
TME TIME
NAME NAME

o R g b s bt S ik e s i S pramnts e | e

e s DO NOT WRITE
ms m [ INTHIS SPACE

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-§T- 2P ' CITY - 5T- 2P

e TiTE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST- 2P Y - 8T ZIP

TME E

NAME NAME )
STREET ADORESS STREET ADDRESS _ )

CITY - §T- 2P CITYL ST 2P %

13. I'hereby cenlify that the infarmation suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infermation indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am
an officer or directer 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 on an attachment with an address, with all other like ampowered.

SIGNATURE: SECRETARY/TREAS 04/30/02  863-699-2523

SIGNATURE AND TYPED OR PRINT JAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STF FL32381F 1




