2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 4400000007 -

1. Entity Name

SYFRETT CITRUS GROVES INC

FILED

Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90058 031 ***150.00

Principal Piace of Business Mailing Address
P.0O, Box 1287
3079 quthHest 8th Street Okeechobee, FL
Okeechobee; FL 34972
34973
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-—08872964 Not Applicable
dp Courniry Zip Country 5. Certificate of Status Desirec O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. |- Name .~ — — e -

Syfrett, Charles B
501 SW 28 Terrace
Okeechobee, FL 34974

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

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

SIGNATURE
Signature. typed or printed name of reqistered agent and titie If applicable. (NOTE: Registered Agent signature requivad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . . : .
- : 10. Election Campaign Financing $5.00 may Be

Tax f\hng rs_zquuement and ¢'ects (o do so. Trust Fund Contribution. 0 Added to Fees

{See criteria on back) | :
11. o T OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE 7] Defete TILE [ change [ Aduition | &
NAME PD HAME &
sweeraooness | oy frett, Charles B STREET ADDRESS 3
CITY-ST-Z0P 501 SW 28 Terr. CITY-§T-21P o

I Jp 3 . A oa o
e vrReEEChObEE, Fl 34374 =, e [ Change [ Addition | O
NAME STD NAME
smerranoness’| SyYfrett, Frances G STREET ADDRESS
CITY-ST-2IP 16505 NW 220 Street CITY-ST-7P
TITLE UKeechobee, FL 34972 {1 Delate TILE U] Change [ Addition
NAME Cm e e —_— e = TNAMET T T - T
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP GITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

13. | hereby certify that the information suppli
indicated on this report or supplement
of the corparaticn or the recei
changed, or on an attachm

e this report
red

ee empowered 1o ex

add % all oth,

with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ort is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-7 oo 563 (3-S5 F6

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED OF SIGNING OFFICER

OR DIRECTOR

Date Daytime Phone #




