FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Poman T ¢ PI8000070438 Seoretary o Siate

1. Entity Name

G. F. CITRUS, INC.

Principal Piace of Business Mailing Address
1682 STATE ROAD 64 WEST 1682 STATE ROAD &4 WEST
WAUCHIJLA FL 33873 WAUCHULA FL 33873
Suile, Apt. #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE s
2 Couniry dp Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Regquirad
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
KUNKEL’ KLAUS Street Address {(P.O. Box Number is Not Acceptable)
1662 S.R. 64 WEST
WAUCHULA FL 33873

LCity FL Zip Code

prit for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

£/23 L 20 2

Signature, lypad or printad name ol reqgistered agent and ttle if appiicable, (NOTE: Reg\yered Agent s|gna[urg required wher reinsiating) DATE

8. The above named epfily submits this state
segstered agent.

* FILE NOW!I! FEE IS $150.00
. After May 1, 2003 Fee wlill he $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. ™ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [7] Delete TITLE [JChange [ Addition
NAME FANTA, GUENTER NAME

stree aooress |DORFSTRASSE 60, D-97753 KARLSTADT STREET ADDRESS

CITY-ST-2IP ROHRBACH, GERMANY OC CITY-ST-2IP

TITLE S [ Delete TITLE [thange [ Addition
NAME KUNKEL, KLAUS NAME

STREET ADDRESS | 1682 SR 64 W. STREET ADDRESS

omv-sT-2P  JWAUCHULA FL 33813 CITY-ST-2P

TNLE ) O Delete TMLE [ change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS :

CITY-ST-ZIP CITY-ST-21P

TMLE [ Detete TTLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TILE O Delete TITLE (I change [ Adaition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY - $T-Z1P CITY-ST-2P

12. | 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 or supplemental eport is true and accurate and that my signature shall have the same legal effect as'if made under cath; that | am an officer or director
of the corparation or the receiver or tryefca empowered 1o execuigdtis report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEL MY 0 SIGNING OFFICER OH BIRECTOR i - Date Daytima Phone #

1600150

AY

CR2E034(10/02)



