. 2003 FOR PROFIT CORPORATION

' UNIFORM BUSINESS REPORT (UBR)

PE)CNUMENT # P99000011842

MCCULLOUGH CITRUS, INC.

Principal Place of Business Majling Address

2IHVAAVETNE— 21B-JAVA-AVE-NE
LAKE PLACTY F 33852 LAKE PLACIDFL 33852
2. Principal

200 Cfemausﬁ::v Cels Bl

Suite, Api. #, etc. Suule Apl. #, etc,

3. Mailing Adduisf )w CS 6Iy

FILED
Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90144 040 ***150.00

AR

[J CHECK HERE IF MAKING CHANGES

Clt & Statey City & State 4. FEI Number Applied For
( ‘Q s ,‘FL ? INGL(‘, A & 650902117 Not Applicable
Z' Country 7ip Courntry i ; $8.75 Additional
Sﬁ 6 2_ 53%2_ uS 4 5. Certificate of Status Desired O Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

—

MCCULLOUGH, DARRELL W
215 JAVA AVE. NE
LAKE PLACID FL 33852

.« Name, — - .

. . e =

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

City

FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

-N. Signature, typed or printed name of registered agent and lite it applicable.

(NOTE: Registerad Agent signaturs raguired when rainstating)

DATE

FtLE NOW!! FEE IS $150.00
Aﬁer May 1, 2003 Fee will be $550.00
Make Qheck Payable io Florida Department of State |

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. —'I"' QOFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

me .o ~|.DPST O Delete TITLE [J change  [J Addition
wae .. |-MCCULLOUGH, DARRELL W NAME

streer a0orEss | 2¥SJAVAAYE-NE 200 I-lum%ey 00X S BV srmeer sooress

omv-sr-ze | LAKE PLACID FL 33852 CITY-ST-2P

me . O pelete ME [JChange [ Addition
NAME NAME

STREET ADGRESS _ STREET ADDRESS

CTY-5T-2P e CITY-5T-21P

TIMLE O3 pelete TITLE [ Change [ Addition
NAME - i m—— P came e T -- NAME P e - - -7 T m——— o - —_= -
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2P

THLE (1 pelete TME O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7P CITY-5T-2P

e [ petere TILE [IcChange (O] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P OITY-ST-2IP

TILE [ belets TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57-2P

12. | hereby certi

thatihe 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 have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

41303 (B63698172/

Date Daytima Phone #

AV  EELBOSO

CR2E034 (10/02)



