“2002 UNIFORM BUSINESS REPORT (UBR) FILED

T 0

1. Entity Name

CITRA-TECH ENTERPRISES, INC. 01-27-2002 90015 020 ***150.00
Principal Place of Business Mailing Address

1142 OLD FT. GREEN RD. 1142 OLD FT. GREEN RD.

WAUCHULA FL 33873-710 WAUCHULA FL 33873-7710

IEAEA WG R AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber e 00a0e Applied For
8 2 Not Applicable
Zp Couniry e Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
OEER, JOHN E
Street Address (P.O. Box Number is Not Acceptable)
1142 QLD FT. GREEN RD.
"WAUCHULA FL 33873-7710
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.

SIGNATURE
Signalture, typed or printed neme of registered agent and lils if applicable [NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is efigible to satisty its Intangible FILE NOW!!Y FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will he $550.00 Trust Fund Contribution. O Added 1o Feis
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS KR} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete THLE [ Change [ Acdition
NAME COOK, PRESTON D NAME
sreer aookess | 4750 OLD SR 8 N. STREET ADDAESS
cry-sr-zp | AVON PARK FL 33825 CITY-ST-2IP
TITLE VD O pelete e ] change  [] Addition
NAME COOK, SHELIAH ¥ NAME
streeT anress | 4750 OLD SR 8 NORTH STREET ADDRESS
arv-s1-2r | AVON PARK FL 33825 CTY-ST-2P
TLE STD _ O Delets TILE ) Clchange [ Addition
NAME DEER, JOHN E NAME i
smeer ooaess | 1142 OLD FT. GREEN RD. STREET ADDRESS
crv-stzp | WAUCHULA FL 33873-7710 CITY-ST-2P
TITLE O Delete TITLE I Change [ Addition
NAME . NAME
STREET ADDRESS STREET AGDRESS
CITY- §T-21P CITY-ST-2P
TITLE [ Delete THLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TIMLE [ Dalete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-7P

13. | hereby certify that the information supplied with this filing does net guality for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recefver or truslee empowere execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if

|

changed, or on an attachmgnt wnhn address, with allfother like empowered.

i

e fofoz 63 TT3 bl

SIGNATURE:

Date Daylimg Phona #

P

ne

CR2E034 (9/01)



