2002 UNIFORM BUSINESS REPORT (UBRY) FILED E

L ]
DOCUMENT #  P99000000074 Msar lti, 200211%}0(: am?
1. Entity Name ecre al y 0 a e »
<
SYFRETT CITRUS GROVES, INC. 03-18-2002 90035 004 ***150.00
Principal Place of Business Mailing Address
3079 NW_8 STREET P.O. BOX 1237
OKEECHOBEE FL 34972 OKEECHOBEE FL 34373
2. Prmclpal Place of Business a. Mailfng Address “II"IIl “I'l”l ’II"I ||l I||” II‘" II“I Ilmllm II"“II" IIIH'II
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & Stats City & State 4. FEI Number Applied For
65'088296‘4 Naot Applicable
Zi Count Zi t m
s ountry P Country 5. Certificate of Status Desired O 58'75 A_ddmonal
Fee Reguired
6. 'Name and Address of Current Registered Agent T —- - =7 ¢ 7, Name and Address of New Reglstered Agent
Name
SYFREIT’ c !LES 8 Street Address {P.O. Box Number is Not Acceptable)
501 SW 28 TERRACE
OKEECHOBEE FL 34974
T 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 Stale of Florida.
SIGNATURE
Sighatura, typed or printed name of registerad agent and titla if applicabie. (NOTE: Registersd Agant signature required when reinstating) DATE
9. This corporation is efigible 1o satisy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T _— :
15T rust Fund Contribution. - Added to Fees
{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD O pelete e, . “a. [JChange [ Adgition §
RAME -SYFRETT, CHARLES B KAME <
sireeT ADDRESS | 501 SW 28 TERRACE STREET ADDRESS c‘é
CITY-S7-2IP OKEECHOBEE FL 34974 CITY-ST-2P I‘é:‘J
TITLE STD ) pelete TILE [ Change 7] Aadition | 5 .
wwe | SYFRETT, FRANCES G e
STREET ADDRESS | @505 NW 220 ST STREET ADDRESS
orv-stw | OKEECHOBEE FL34972 e ‘ e
11LE 7 Delete TILE CIchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-5T-2IP
TME 1 Delete TNLE [ Change  [C] Addition
NAME "] naME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-ZIP
e [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ pelete TIMLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplementajgtport 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 corporation or the recejuer or t#fee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachi 4vith g address, with all othgefike gmpowered.
SIGNATURE: , L S0 Lo 3 JL3-SSFE
. CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




