2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) - Mar 31,2003 8:00 am

DOCUMENT # P98000027444 Secretary of State
1. Entity Name 03-31-2003 90202 044 ***150.00
FLORIDA SUN CITRUS MANAGEMENT, INC. :
Principal Place of Business Mailing Address ] . 1‘
206 N 6TH:AVE e © P.0. BOX 2325 I
WAUCHULA FL 33873 WAUCHULA FL 33873 ‘ R
Suite, Apt. #, etc. ‘ Suite, Agt. #, e1c. 4: [ CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FEI Number Applied For
i 65‘0833417 Not Applicable
Zip Country Zip Country é Certificate of Status Desired O §8'75 Pfdditional
i ea Required
6. Name and Address of Current Registered Agem . 7. Name and Address of New Registered Agent . . ..
Name ' '
SEE, JAMES V JR. Street Address (P.O. Box Number is Not Acceptiable)
206 NORTH 6TH AVENUE !
WAUCHULA FL 33873 ‘
City ‘ FL Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the obligations of registered agent. i

SIGNATURE : : ‘ %

Signatura, typed or printed nama of registered agent and tile if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ; )
. ! 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 1‘ Trust Fund C;tr?bution. ’ O fci;ee&)h‘riaeisa °
Make Check Payable to Florida Department of State !
10. OFFICERS AND DIRECTORS | KR ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE | PSD [ Delete TITLE ‘ [ Change [ Addition g
HAME SEE, JAMES V JR NAME 1 e
sTreet aporess | 206 NORTH 6TH AVENUE STREET ADDRESS ‘ 3
CITY-ST-2iP WAUCHULA FL 33873 CITY-ST-2IP | g
e
TITLE [ Delete TME J O Change [ Acditon | &
NAME NAME ‘
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-ZIP :
TITLE . O pelate TILE _ [j Change [ Acdition
NAME r - ) T TN e T i - N e ST N
STREET ADDRESS STREET ADDRESS j '
CITY-ST-2IP CITY-ST-71P i
T [ Delete TMLE ! Ol Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS !
CITY-ST-2/P CITY-ST-2IP |
TILE O Detete TITLE ! Clchange [ Addition
NAME NAME i
STREET ACDRESS STREET ADDRESS \
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TRLE ‘ [ Change  [] Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP |

12. | hereby certify that the information supplied with this filing does nect qualify for the exemption stated in Section 119, Q7(3)(i), Florida Statutes, ! further certify that the information
indicated on this report cr 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 lrustee empowered o execu!e this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachms ! with an address, wnh 2 e armpowered.

NAGEMENT INC.
SIGNATURE: By/S1(2

SUNEED 3/27/2003 _ (863) 773-0060

1
1
WPED OR PRINTED NAMET Z0F SIGNIN(#!FFICEH OR DIRECTOR ] Date Daytime Phone #




