2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG9000011842 Mar 31, 2000 8:00 am
MCGULLOUGH CITRUS, INC: Secretary of State
03-31-2000 90077 003 ***150.00
Principal Place of Business Mailing Address
215 JAVA AVE. NE 215 JAVA AVE. NE
LAKE PLACID FL 33852 LAKE PLAGID FL 338523738
F R s O
Suite, Apt. #, efc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
[DS— O@ 21171 Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired a $8.75 Aqditional
) Fee Required
- - 6. Name and Address of Curront Registered Agent - 7. Hame and Address of New Registered Agent
Name
MCCULLOUGHv DARRELL W Street Address (P.Q. Box Number is Not Agceptable)
215 JAVA AVE. NE
LAKE PLACID FL 33852
City FL Zip Code

B. 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
Signatura, typed or printed name of registerad agent and fitle if applicabla. (NOTE: Registered Agant signature requiract when remnstating) DATE
9. ihﬁsf'clorporatpn is el:gwbl: IIO satlsfydlts Intangible ] Fl:.:. N?W!!. !::EE |s" $150-000 10. Election Campaign Financing $5.00 May Bo
ax fillng requirerment and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution. O  Added o Fees
(See criteria on back) O Make Chec!( Payable to Department of State
1. OFFCERS AND DIRECTORS I 12, ADDITIOMNS/CHANGES TO QFFICERS AND GIRECTORS IN 11 T
e D O Delete TITLE DPST X change [ Addilion
NAME NAME
) MCCULLOUGH, DARRELL W MCCULLOUGH, DARRELL W.
STREETADCRESS | 215 JAVA AVE. NE STREET ADDRESS
215 JAVA AVENUE NE
CITY-$1-2IP LAKE PLACID FL 33852 CITY-S1-21P . "
TITLE [ Delete TITLE - O change [ Addition
MAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-57-2IP
TILE _ - O Deiete _TmE O change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY -§7-2IP CiTY-ST-2IP
TITLE ) [ Delete TITLE O Change 1 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-2F CITY-ST-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oathy, that | am an officer or directar
of the corporation or the receiver or trustee empowerad 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
Aavleo  {863) 464-8%42

SIGNATURE: Wou i 000! caellu). ) Joi-t

oy | S & !,
SIGNATURE AND OF SIGNING OFFICER OR DIRECTOR

CR2FN24 (9/90)



