2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000058537 FILE

D

1. Enty Name May 16, 2000 8:00 am
EGAN CITRUS CO. Secretary of State

05-16-2000 90061 O

Principal Piace of Business Mailing Address
1900 OLD DIXIE HIGHWAY 1900 OLD DIXIE HIGHWAY
FORT PIERGE FL 34946 FORT PIERCE FL 34346-1423

2. Principal Piace of Business 3. Mailing Address ”"”m “I ml

20 ***150.00

B

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City& State = City & State 4. FEI Nurnbar Applied For
22‘1730979 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Reguired

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
CAHNELL' RICHARD M JR Street Address {P.O. Box Number is Not Acceptable)
1960 OLD DIXIE.HIGHWAY
FORT PIERCE FL 34945
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agert signature iquired whan rainstatng) DATE
B e |y ho00 res il gsog0 | 1 Eecion Compden Fnrcng - $5.00 ey 2
o= L v . Trust Fund Conlribution. Added to Fees
(See critena on back) .. Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DPS [ Delele AL [ Change [ Addition
NAME NELSON, GREGORY P NAME
staeeT aooness | 1900 OLD DIXIE HIGHWAY STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL 34946 CITY-ST-2IP
TITLE v [ Delete TITLE [ change [ Addition
NAME REED, GLEN W NAME
sTREET ADORESS | 1900 OLD DIXIE HIGHWAY STREET ADDRESS
CITY-$7-21P FORT PIERCE FL 34946 CITY-ST-ZIP
TITLE 2 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sT-zP CITY-ST-2P
E O oelele T Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP
TILE [ Delete TITLE Ol change [ Addilion
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-sT-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on-this report or 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 corperation or the receiver or lrusteggempowered to execyie-#rsmaport &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ess, with ali othg

e empowered.

Sp

len W. Reed, Vice President Wo (561) 465-7555

SIGNATURE:

7 - T
SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ohte 7 Daytima Phone #

CR2E034 (9/99)



