2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000047936

1. Entity Name

SOUTHERN GULF CITRUS, INC.

Mailing Address

2341GAPTAIN KIDD BLVD
PUNTA GORDA FL 33955

Principal Place of Business

24341CAPTAIN KIDD BLVD
PUNTA GORDA FL 33855

FILED
Mar 29, 2002 8:00 am
Secretary of State

03-29-2002 91395 046 ***150.00

AR A O

2. Principal Place ol Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For

65‘0918458 Not Applicable
7
p Country _[pA - | - Elountry . 5. Certificate of Status Desired_. — [1... . $8.75 Additional
- s [T e Tt w[m e T Sttt e s " Feée Réquiréd
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
, HACKETT, JACK 0. II

HACKETT' JACK 0 “ Street Address (P.O. Box Number is Not Acceptable)

115 WEST OLYMPIA AVENUE Nesbit Street

PUNTA GORDA FL 33950

City Zip Code
A Punta Gorda, FL 33950
8. The above named entity submi e pufpose of changing its registered coffice or registered agent, or both, in the State of Florida
2lialon.
SIGNATURE —
S\gnalura typed or pnnt%am of oiered apahi e tillcWappicable {NOTE: Registered Agent signatura requirad when reinstating) DATE

9. This corporation is eligible to sausfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00

,4595 _c_rjf(eriq on bgck) -

O

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE CJchange [ Addition
NAME SULLIVAN, JAYNE CLAIRE NAME
STREET ADDRESS | 94341 CAPTAIN KIDD BLVD STREET ADDRESS
CITY-8T-21p PUNTA GORD: FL 33955 CITY-5T-2IP
TLE VPD [ pelete THTLE _ {1 Change [ Addition
e SULLIVAN, MATNEW M R e
STREET ADDRESS 24341 CAPTAIN KlDD BLVD STREET ADDRESS
~CT-ST-20 .| PUNTA.GORDA-FL-33985.—~ .- SSEP bt e e o : -
TITLE 1 pelete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
TITLE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-SF-2IP CITY-S§T- 2P
TITLE [ Delets TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P GITY-ST-2IP
TITLE [ pelete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIry-g7-21P CITY-§T-2iP

13, ! hereby certify that the infermation suppy
indicated on this report or supp ent

of the corporation or the regefer orNg
changed, or on an attachrfient with 4
l ‘

SIGNATURE: ___: AN S A=

atiny signatufe shall ha
as required by Chapter

ipd with this ﬂlmg goesfnot qualify for the exemPtlon stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
a lhe same legal effect as it made under oath; that | am an officer or director
G507, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Clame Edd ) 373N (94)575 607

SIGNATUNE AND TYPED OR PR| zfen NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

%

(233
v

7

CRZEOSfl (9/01)

T



