2001 UNIFORM BUSINESS REPORT (UBR) FILED

0531866

DOCUMENT # P96000083972 Jan 22, 2001 8:00 am
1. Entity_Name .
SWEETWATER CITRUS, INC. Secretary of State
01-22-2001 90133 038 ***150.00
i
' Principal Place of Business Mailing Address
140 HOLMES AVE. PO BOX 38
LAKE PLACID FL 33852 LAKE PLACID FL 33882-0039 D U O 0 606
T s I A A
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber  §0-3423415 Applied For
Mot Applicable
Zip Country Zp Country 5. Certiicats of Status Desired [ 99+7 Additional
- : Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent o -
Name
SMOAK MASON, MARILYN P YR — ,
140 HOLMES AVE. treet Address (P.Q. Box Number is Not Acceplable)
LAKE PLACID FL 33852
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.

SIGNATURE
Signatura, typed or printad name of registered agent and tits if applicabile. {NOTE: Registersd Agant signature required when reinstating) DATE
9. This corporaticn is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 , _ .
Tox fing requirerment and o160t .00 50, After MAY 1, 2001 Fee will be $550.00 10- Blocion Campaign Financing $5.00 May Be
N ust Fund Contribution. | Added to Fees
{See crileria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

TITLE PD - [ Dalete TITLE [ Change ] Addition 8_

NAME MASON, GEORGE P JR NAVE 2

streer aonmess | 509 LAKE MIRROR DR STREET ADDRESS 3
: CITY-ST-2IP LAKE PLACID FL 33852 CITY-81-2IP a
TILE STD. [ Delete TITLE [ Change  [] Addition %
f KAME MASON, MARILYN SMOAK NAME
! streeT anoness | 509 LAKE MIRROR DR STREET ADDRESS
; CITY-ST-ZIP LAKE PLACID FL 33852 CITY-$T-2IP
T R T O vekte e T TR ST e T M Thange [ Aodition |

NAME MASON, GEORGE PERRY Iil NAME

streer anoness | 511 LAKE MIRROR DR STREET ADDRESS

CiTY-$7-2F LAKE PLACID FL 33852 J CITY-$T-2IP

TITLE VD ) 2 Delete TITLE [J change [ Addition

NAME TRUE, HOLLY MASON NAME

streer anoress | 110 POND DRIVE ' STREET ADDRESS

CITY-ST-2IP LAWRENCEBURG TN 38464 CITY-ST-21P

TE O DF\e'tE ce fTmE [ Change [ Addition

NAME o . ot NaME

STREET ADDRESS . . STREET ADDRESS

CITY-ST-2IP o Ca X ovsrze

TILE O belete TITLE [0 Change [ Addition

NAME ' NAME '

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statules. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustas empowaered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

/i
SIGNATURE: S 4 o 2ol /L 03!




