st

in

~ FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # pGeocoo 46 145

1. Entity Name

. River Fresh Citreas TInc.

3. Maili

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90427 010 ***150.00

2. Principal Place of Business - ddress "
Hio Sunrise. De Nehme
Suite, Apt. #, etc. Steite, ApL #, ete. DO NOT WRITE IN THIS SPACE
City aatate City & State 4. FE| Number Applied For
frPorce . FL 5~ D8N EYS Not AppliceDia
Ry Country Zip Country ; ; 8.75 additionat
§ qai‘_{ 5 $. Certificate of Status Desired 0 Eee Requirad

7. Nems and Addrose of Current Regieterad Agent

v Coaeol.

CPouch— .. . .|

Street Address (P.Q. Box Newnber Is Not Ac ]
o NI RS

City p
e F-Diece. FL | 3¢y s
8. The above named entlty stibmits this statement for the purpose of changing its reglsterad office or regfstered agent, or both, In the State of Florida,
SIGNATURE s
Signalliee, typad of printad name of regictened egent and lils ¥ applicablo. GATE
9. This corporation is eligible to satisfy Its niangible : 10. Elaction Cam .
X : : . paign Financing $5.00 may 5e
Tax fiing tequirement and elects to do so. . Trust Fund Cantribution, || . Added to Fsﬁs

(Sea criteria on back) . - ~?]

1. OFFICERS AND DIR

mE D

e -0 ool Crouch
STREET ADDRESS L“O S f\l?_.f se sz
CAY.ST.2Ip —~ w o

34y s

e
NAME

STREEY ADDRESS
CITY-ST-2IP

CR2E0348 (12/01)

TE
HAME

STREET ADDRESS
LITLST. 28

- =

HTE

RAME

STREET ADDRESS
CITY-ST-21P

THLE

NAME

STRELT ADDRISS
CITY-51. 219

TINE

NAME

STREET ADDRESS
CiTY-ST-2P

13, | hereby cet
indicated on accurate and that my signature shall have the same

of the corporation of the receiver or rusiee empowered to execute this report as required by Chapter BO7, Fi

attachment wikh an address, with &l other like empowered,
g e ~
Cagol CRoych

' that the information sgapiied with this ﬁling does not qualify for the exemption stated In Section 119.07(3)(
15 report of supplemantal report is true an, gal effect as if made under oath: that | am an officer or diractor
a Statites; and that my name appears in Block 11 o of an

1}, Florida Stalutes. | further cestify that the informatian

Y-29-03 s -Ul,5- 24

siGNATURE: __ COual Crowch

SIGNATURE AND TYPED OR PRINTED NAKME OF SIGNING OFFICER OR DIRECTOR

Cate Davtima Phone #




