' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT #  P97000085727 Secretary of State
1, Entity Name 03-10-2003 90190 042 ***150.00
B & E CITRUS, INC.
Principal Place of Business Mailing Address
255 5. ORANGE AVE.. STE. 800 255 S. ORANGE AVE.. STE. 800
CITRUS CENTER CITRUS CENTER ) -
2. Principal Place of Business ) 3 Mailing Aadress B
Suite, Apt. #, etc. . Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—34?7703 Net Applicable
W Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

- e B =T T i

'EDWARDS, TED B
255 S ORANGE AVE SUITE 800

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

CITRUS CENTER

ORLANDO FL 32801 . City ‘ FL Zip Code

8. The above ramed entity submits this statement for the purpose of changing its regisiered 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 printed nama of registered agent and title it applicakbie, (NOTE: Registered Agent signature raquired when reinstating) DATE
. FILE NOW!! ‘FEE I_S $150.00 9. Election Campaign Financing $5.00 May Be
z After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
Make.Check Payable to Florida Department of State
10.° : QOFFICERS AND DIRECTCRS W ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D : O Dalere TIME {J Change [ Addition
NAME EDWARDS, TED 8 NAME
streeT Aooress | 1385 RICHMOND RD. STREET ADDRESS
crv-st-2e | WINTER PARK FL 32789 2ITY-5T-2IP
TITLE D 3 Delete e [ change [ Addition
NAME BARNES, WILLIAM N NAME
STREET ADDRESS [ 3028 SHERWOOD RD. STREET ADDRESS
GITY-ST-2IP ORLANDO FL 32812 CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addilion
NAVE : : - - e SME. [ e e _ o ]
STREET ADDRESS STREET ADDRESS
CIY-8T-7P CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-8T-217
TILE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57- 2P CITY-ST- 2P
TITLE 3 Dalstz TITLE []Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
——

12. | hereby certify that the information efoplied withythis filing does npequalify for the exemption stated in Section 119.07(3)(i}, Florida Siatutes. | further certify that the information
indicated on this report or supplgienjal report igltrue and accyrte ind that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporaron or the receivet or plstee empOwesdd to exetut report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

igrall ot i owere

SIGNATURE: EAVIR S THLYAED // /08 /07-({73.71’09

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytima Phona #

CR2E034 (10/02)



