FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P96000070868 ecretary of State
1. Entity Name 04-07-2003 90112 049 ***150.00
CITRUS SWEET, INC.
Pringipal Place of Business Mailing Address
2825 TAMIAMT TRAIL, BLDG. C P.Q. BOX 511386
PUNTA GORDA FL 33950 : PUNTA GCRDA FL 33351 .
I I (AU
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number 5 069 . Applied For
6 3615 Not Applicable )
Zip 7 o et L o | County T - —S_LCerlifrcatE;vc:i Status E;esired O $8.75 Additonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WINSLOW, GEORGE Strest Address (P.O. Box Number is Nn;t Acceptable}
ree I 0. Box Number i ceptable
2825 TAMIAMI TRAIL, BLDG. C P
PUNTA GORDA FL 33951
City FL Zip Code

8. The above named entity submits this statement for the purpose of 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
~ Signature, typed or printad name of registered agent and title if applicable (NOTE: Regi d Agent signat d when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
9. Election Campaign Financin
- Aﬁe@ May 1, 2003 Fee will be $550.00 Trust Fund Cct-:\tr?bulion. : a fc%e?:l(?ohl’l?;: °
Make Check Payable to Florida Department of State
10. ’ . OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P I Delete Tme CIcChenge [ Addition
NAME WINSLOW, GEORGE HAME
streeT anoress | 2825 TAMIAMI TRAWL, BELDG. C STREET ACDRESS
orv-st-ze |PUNTA GORDA FL 33950 CITY-ST-2IP
TILE [ pelete TITLE [Jchange (] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
Neomyioume - 1 T - et e S s et~ L R - [T - - e e e e =
TIMLE [ delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP OITY - §T-21 )
Time ' O Delete me ’ D) Change [ Adcitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TE 1 Detete e C]change [ Aditien
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-8T-2IP CITY-ST-7IP
TITLE ‘ O Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZIP CITY-ST-2IP

indicated on this report or sugpfemgntal feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgrer gf trusted empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachpent wh an add res&with all ather like empowered.

,1

SIGNATURE X VorwélE BEQUIRED ﬁ//z/bz U S75-L508

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylims Phone #

12. | hereby certify that the inforn suppyed with this fliling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
L

LOVICJ

nv

CR2E034 (10/02)



