2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000099465

1. Entity Name

FLORIDA CITRUS PRODUCTION INPUTS, INC.

Apr 15,2002 8:00 am
ecretary of State

04-15-2002 90046 006 ***158.75

DA A

Principal Place of Business Mailing Address
5916 STATE ROAD 540 P QO BOX 570
WAVERLY FL 33877 WAVERLY FL 33877

us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'3481594 e Not Applicable
4p Country Zip Country 5. Certificate of Status Desired M/ $8 75 Additional
Fee Required
e+ —— —6..N@me.and Address of Current Registered Agent. .- _ . .7.. Name and Address of New Registered Agent _
Name
HOUK' WALLY Street Address {F.O. Box Number is Not Acceptable)
5916 STATE ROAD 540
WAVERLY Fl. 33877

City

FL l 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

Signalure, typed or printed name of registered agent and title if applicable.

(NQOTE: Registered Agent signature required when reinstating) DATE

9. This‘corporation is eligible to satisfy its Intangible | FILE NOW!! FEE IS $150.00
Tax filing requirement and slects to do so.
(Se@l criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees

11, ™= OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DJRE‘Q’TOHS IN 11

TMLE PD [ petete TITLE ALSO DIRECTOR [&Change [ Addition

NAME GASPER, KOVACH JR HAME

streeT anoRess | 941 SUCCESS AVE STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP L AKELAID, Fo z23th 2

e VPD L1 Dekte e ALSO DIRECTOR X Crange O Acation
~KERNODL-DAMID-R— LE. Do R

sTReeT aoRess | 772 PIEDMONT DR S E STREET ADCRESS KER N ODLE '

CITy-ST-2IP WINTER HAVEN FL 33880 CITY-ST-21P s

TME o] D~ e = , o =~ Oopelete - — - || nne -~ - - - - Difhange [ Addition

NAME SANDERS, CHARLES M [| e ALSO DIRECTOR

STREETRODRESS | 1485 50TH CT STREET ADDRESS

cnrs_pzwp VERO BEACH FL 32966 GITY-ST-2IP /

TILE T O Delete b oTmLE [Hlhange [ Audilion

NAME HOUK, WALLY NAME ALSO DIRECTOR

sTREET ADDRESS | 4738 EASTON STREET STREET ADDAESS

orvstzp  —HAKE-WALES-Ft-33853— oSz | LaKE deEs Fo 338549

IITL,'E ! O Detete TITLE ” ! J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O pelete TITLE [ thange ] Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P jf omv-st-ze

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar suppiementa\ 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 re
changed, or cn an attachmen

SIGNATURE:

WI h an address, with all other like empowered.

y /]
HIRB/ARD TYPED OR PRINTED NAME g7 SIGNING OFFICER OR DIRECTOR

r o trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Caytime Phone #

IV 2658650

CR2E034 (8/01)



