12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. t further certify that the information
indicated an this report or supplemental ort 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 receiver, e empowered 1o exegyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme address, with all other Ji poyvered, .

SIGNATURE: RN AAAUIRED

SIGNATURE AND TYPED QR PRINTED NA! F SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am 3
DOCUMENT #  P99000000074 ecretary of State
1. Entity Name 04-14-2003 90927 035 ***150.00
SYFRETT CITRUS GROVES, INC.

Pringipal Place of Busingss Mailing Address
2079 NW 8 STREET P.Q. BOX 1287
QKEECHOBEE FL 34972 OKEECHOBEE FL. 34973
2, Principal Place of Business 3. Mailing Address ”“"Ill N' ““I m" |Im II“’ “m |||“I|“| “m "“I |IIH Im Illl

Suite, Apt. #,ete. Suite, Apt. #, etc. ] CHECK HERE {F MAKING CHANGES

City & State City & State 4. FE| Number Applied For

85-0882964 Not Applicable
, = —
Zp Counlry P Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SYFRETT, C LES B - e . e _ Street Address {P.O. Box Number is Not Acceptable) \
—501 SW 28-TERRACE m—— === == e s——————— A g
OKEECHOBEE FL 34974
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. | am familiar with, and accept

the obhgauons of reglstered agenr
SlGNATUHE

. S\gnaturs typad of pﬂnfedkhanng}l registerad ageni and title if applicabls. {MCTE: Registersd Agent signature required when reinstating) DATE
-';: - FILE NOWN! FEE 15:$150.00 . o
After May 1, 2003 Fep wilt be $550.00 e P oo @ 2200 tay e

Make Check Payable to Florida Department of State
100 =, - -, -~ OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
we ., .| PD N [ Delete TTLE [ Change (] Adtion | &
wme = :f SYFRETT, CHARLES B HAME =]
staeer.4poess | 501 SW 28 TERRACE STREET ADDRESS 3
orv-sizze 5| OKEECHOBEE FL 34974 oITY-ST-20P S

= o
me - [ STD L% _ 0 Delete e Ol cnange 1 addilon | &
NAME SYFRETT, FHANCES G NAME
STREET ADDRESS | 16505 NW 220 ST+ = STREET ADDRESS
omv-st-z¢ | QOKEECHOBEE FL 34972 ' CITY-§T-2P
TITLE 1 Delete TITLE [ Ghange (] Additien
NAME . NAME :

=|--GTREET ADDRESS: - = o - - RCTREET ADBRESS e SELL e = s e
CITY-§T-21F CITY-5T-2IP ‘
TITLE [l pelete TITLE [Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-3T-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TIMLE O Delete e O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7I



