2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000060572 1A r24F12]68:(])) 8:00 am

C & H CITRUS, INC. ecretary of State

04-24-2000 90122 016 ***150.00

Principal Place of Business .. ' Mailing Address

9048 LAKE LOWERY ROAD 9048 LAKE LOWERY ROAD
HAINES CITY FL 33844 HAINES CITY FL 33844-9798
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Slate City & State 4, FEI Number 59-352 1304 Applied For
Not Applicable

Zi i .
® Country Zip Country 5. Certificate of Staus Desied~ []  98-79 Additional
- - —_ . . . Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
CHESHIHE, JTIR Street Address (P.C. Box Number is Not Acceptable}
156 S JEFFERSON AVE
LAKE PLACID FL 33862
City FL Zip Code

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

SIGNATURE
Signature. typsd ar printed name ol Tegistersd agant and tie i applicable. {MOTE: Repistersd Agent SIGRRIS required when reinstatng} . DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . Lo
Tax filing requirement%md elects 10ydo so. After MAY 1, 2000 Fee will be $550.00 10. i'ﬁ:t“;’Sn%ag‘oﬁ;?;ugg‘:”c'”g O ﬁ%—gﬂohgaes; SBe
(See criteria on back) d Make Check Payable to Department of State '
11. CFFICERS AND DIRECTCRS ' 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE D O Delete TILE [J Change [ Addition
NAME CHESHIRE, J T JR NAME
STReET ACDRESS | P Q BOX 909 N/A STREET ADDRESS
£ITY-ST- 2P LAKE PLACID FL 33862 CITY- 5T-2P
TITLE SD 1 Delete TITLE [JChange [ Addition
NAME CHESHIRE, ALESA T JR NAME
steeTADDRESS | P O BOX 909 N/A STREET ADDRESS
eny-stT-zip LAKE PLACID FL-33862 Ciry-st-zip .
TITLE 1D O nelete TIiLE T Ochange [ Addition
NAME HAAK, JACKIE NAME
STREET ADDRESS | 9048 LAKE LOWERY RD STREET ADDRESS
CITY-ST- 2P HAINES CITY FL 33844 CITY-ST-21P
TITLE VD O peete TIILE ) Change 3 Addition
NAME HAAK, GEORGE D NAME
streeT ADORESS | 9048 LAKE LOWERY RD STREET ADDRESS
CITY- ST-21P HAINES CITY FL 33844 CITY-$T-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -5T-21p GITY-S1- 710
TITLE O pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X). 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 corparation or the receiver of trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 cr Blogk 12 if

changed, or on an attachment with an address, with,all other like empowered. 3 (03
s\ LY T N '

SIGNATURE: @Q ‘/7 M ’ '-rz\‘»%%-»ai@ t-173-02 Ybs-

SIGH,

?6 £ AND'TYPED OR PHINTED NAME OF SIGNING VFICEH OR DIRECTOR Date Oaybime Phone #

LY
N

CR2E034 (9/99)



