2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000067497

1. Enlity Name

CLEMENTS CITRUS SALES OF FLORIDA, INC.

Secretary of State

05-15-2000 90288 032 ***150.00

Principal Place of Business Mailing Address

3135 SW MAPP RD 3135 SW MAPP RD

PALM CITY FL 34990

PALM CITY FL 34990-3328
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2. Principal Place of Business 3. Mailing Address “l"l"' III ||" || ||
: ' \
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE! Number 65 U Applied For
7?3985 } Net Applicable
i t i 1 ‘ ii
Zip Country &p Country 5. Certificate of Status Desired [} $8'75 I-_\ddmonal
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

BUTLER, JAMES J
821 E. OCEAN BLVD.
SUTE B

STUART FL 34944

Street Address (P.O. Box Nurnber is Not Acceptable)

City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or pnnted name of registered agent and bila if applicakle {NOTE. Registared Agent signatura required when reinstating} i DATE
) o L . m
9, I;;s‘ﬁi?‘rporatpn is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
ling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comtribution O Add
e . ed to Fees
{See criteria on back) _ O Make Check Payable to Department of State
1. OFFiCERS AND DIRECTORS [ 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
T PS : 1 Delete LE PD ‘ @ fange [ Addition
NAME CLEMENTS, HENRY T JR. NAME
STREET ADDRESS | 3135 SW MAPP RD STREET ADORESS
CITY-ST-ZIP PALM CITY FL 34990 CITY-ST-2IP
TITLE T O telete e T D [change [ Addition
NAME RlZZUTL JOSEPH R NAME
STREET ADDRESS | 3135 SW MAPP RD STREET ADDRESS
CHv-ST-2IP PALM CITY FL 34900 CITY-3T-21P )
TITLE [ Delete TITLE L= ) 7 [ Change  [wAddition
NeME - NAME Boanme K. Lodlom |
STREET ADORESS STREET ADDRESS | B\ B S &5, W MdPP‘ Red - =~
CITY-ST-2IP CITY-ST-2IP Failen 4o F"L._Zf—lc‘iq &
y 3
TIMLE 2 Delete TLE NP, D | ! Clchange  [ebdition
NAME NAME .J ohr <o rne |
STREET ADDRESS STREET ADDRESS T\FS S 'W”‘a M Pe .
erY-ST- 2P GImy-ST-2P =2imn C:"h.n ) | =y N Zl-lqu [~
TITLE [ Delste TILE " ' [ Change [ Addition
NEME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP .. CITY-ST-21P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-5T-2IP

13. | hereby certify that the information supplied with this if§
indicated on this report or supplemental report s true
of the corporation or the refgiver or trustee empower

changed, or on an attachrhekt with an addresq. jvith ther like empowered.
T
v " -
SIGNATURE: _* |

ng does not qualify for the exemplion stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the informaticn
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 execute this report as required by Chapter 607, Florida Stawutes; and that my name appears in Block 11 or Block 12 if

G-'@-‘O &t 2B S5e1-2871.59568

F\NT NAME O™ NING OFFICER OR DIRECTOR Date ' Daytime Phone #

snsun\uwmn’pén P
N ~ N
A}

Y

I

May 15, 2000 8:00 am

AT



