| FILED
2003 FOR PROFIT CORPORATION Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P96000083972 Secretary of State
1. Entity Name 02-10-2003 90134 009 ***150.00
SWEETWATER CITRUS, INC.
Principai Place of Business Mailing Address
140 HOLMES AVE. PO BOX 29 Juucliigl
LAKE PLACID FL 33852 LAKE PLAGID FL 338620039 .
I N A SN
Suite, Apt. #, etc. Suite, Apt. #, etc. I GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3423415 Not Applicable
zp Country Zp Country 5. Certificate of Status Desied (] 98-7D Additional
2 Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
SHOAK MASON' MARILYN Street Address {P.O. Box Number is Not A table)
ree 0. Box Nu ris Not Acceptable
140 HOLMES AVE. i
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. | am familiar with, and accept
the obligations of registejed agent.

SIGNATURE m%éﬂﬂm‘é WCLAM

5ignaLm‘ yped or prbéd name(of registered agant and titts \lapplicabie\. (NOTE: Registered Agent signalure required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 . __ ‘

After May 1, 2003 Fee will be $550.00 T e o o "8 $5.00 way 8o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD O Dalete TTE - O Change ] Addition
NAME MASON, GEORGE P JR NAME
streer anoness | 509 LAKE MIRROR DR STREET ADDRESS
arv-si-zr | LAKE PLACID FL 33852 CITY-ST-2IP
TITLE STD O Detets ME [JChange [ Addition
NAME MASON, MARILYN SMOAK NAME
streeT anoress | 509 LAKE MIRROR DR STREET ADDRESS
crv-s-zp | LAKE PLACID FL 33852 _ CiTY-57-2P ) i )
TITLE “IVD - ' o O pelste . me ' O change 7 Addition
NAME MASON, GEORGE PERRY Il NAME
streeT aocress | 511 LAKE MIRROR DR STREET ADDRESS
CITY-ST-2IP LAKE PLACID FL 33852 CITY-ST-2IP
TILE v . [ Deiete TMLE . [ change ] Acdition
NAME TRUE, HOLLY MASON NAME
smeeT aooress | 110 POND DRIVE STREET ADDRESS
CATY-ST-2iP LAWRENCEBURG TN 38464 CITY-ST-2iP
TITLE [ Delete me _ . [ change [ Acdition
NAME O [T SR
STREET ADDRESS e e ) STaEET Aooress
CITY-ST-2P OITY-5T-21P
TILE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-280 CITY-§T-21

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer.or diractor
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 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered. 8«@ 5 -

. NEIBED wrEd,
SIGNATURE: ZIoE ok Mason M/” ‘//95?243—/—

N

.

CR2E034 (10/02)




