2003 FOR PROFIT CORPORATION Aug 04F1216](3):§)8 00 am

UNIFORM BUSINESS REPORT (UBR) Secr t f Stat
DOCUMENT # _ P96000079481 ecretary ot State

1. Entity Name
MANNING CITRUS, INC.

Principal Piace of Business Malling Address
40 EAST §TH STREET 40 EAST 8TH STREET
FROSTPROOF FL FROSTPROOF FL
S VTG RTARAA IR R
50 Cast L Street 51 bast T Streel
Sulte, Apt. #, etc. . Suite, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES

ity & State City & State . FEI Number Applied For
%S?PIDO‘E F L FI" ().:IS I‘OOP F L _ 59'3401427 NztpApplicabIe

3?381/3 T —Gﬁgﬁ_ - \_%-3 3 ){ 3 " Coﬁ%{‘ B .:: E:eruhcate of Status Desired O §i‘l§q3?:;ﬂ°“al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MANNlNG' ERNEST R Street Address (P.O. Box Number is Not Acceptable)
40 EAST 8TH STREET
FROSTPROOF FL

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 registerad agent and title it applicabla, [NOTE: Registered Agent signature required when remstating) DATE
FILE NOW!l! FEE IS $550.00 ) o
! 9. Election Campaign Financin
Make Check Payable to Florida Depariment of State
10. - OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE | 7] 1 Delete TITLE [ Change  [] Addition
NAME - MANNING, ERNEST R NAME
streer aooress | 40 EAST 8TH STREET STREET ADDRESS
CITY-ST-ZIP FROSTPROOF FL CITY-57-2P
TITLE S 1 Delete TITLE S IZ’Change [ Addition
NAME RIMER, KATINA M | NAME Rimer, f-(aﬁna,, m.
seeraooress | 2045 N. SCENIC HWY. _ ... .. . . _N swmeeramkess . 237 (o). G, SF. ) .
crv-b-ze | BABSON PRK FL 33827 Gifv-sT-2P Frostp veoots Fi L 338'1{3
TITLE [ Datete TNLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE 1 Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P J
TITLE . [ pelete TITLE ‘ [ Change [ Addition
NAME o o ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-71P
TITLE [ pelete TITLE [ Change [ Addition
NAME ) - NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. U hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental repont 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 receiver or frustee empowered 1 execute this raport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1171
changed, or on an attach address, with all ofper like empowered.

CUIREGtna 1. Rimer  7:30-03 §0:3-635258]

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phone #

CR2E034 (4/03)

IV ES/GELO



