2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PEan“pNgmlanNT # P99000056568

CITRA-TECH ENTERPRISES, INC.

Mailing Address
1142 OLD FT. GREEN RD.

WAUCHULA FL 33873-7110

Principal Place of Business
1142 QLD FT. GREEN RD.

WAUCHULA FL 33873-7HC

2. Principal Place of Business 3. Mailing Address

FILED

Jan 13, 2003 8:00 am

Secretary of State

01-13-2003 20069 009 ***150.00

AR EERIAR AU RAR G

Suite, Apt. #, etc. Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65‘%26364 Not Applicable
Zip ) Country L _ dp o Coﬂz — | 5. _Cenificate of Status Desirad ! $8.75 additional
= — Fée Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DEER' JOHN E Street Address {P.O. Box Number is Not Acceptable)

1142 OLD FT. GREEN RD.
WAUCHULA FL 33873-7710

City

Zip Code

FL

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 obligations of registered agent.

SIGNATURE

Signature, typad or printed name of ragistered agent and title if applicable.

{NOTE: Ragisiered Agent signatire required when reinsiating)

DATE

FILE NOWII!- FEE IS $150.00
Atter May 1, 2003 Fea wlll be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS | KT ADDITIONS /CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE PD O Delete TLE (O change [ Aadition
NAME COOK, PRESTON D . NAME
streer ADoRess |4750 OLD SR 8 N. STREET ADDRESS
orv-st-zp |AVON PARK FL 33826 CITY-ST-21P
TITLE VD 7 Delete TITLE [ change ] Addition
NAME COOK, SHELIAH F NAME
sTreeT apoAess (4750 QLD SR 8 NORTH STREET ADDRESS
ovsiae (AVONPARKFLA25 . .. . W )
TIME STD [ Delete THTLE [ Charge  [T] Addition
NAME DEER, JOHN E NAME
sTReer ADDRESS | {1142 OLD FT. GREEN RD. STREET ADDARESS
cv-st-2F  |WAUCHULA FL 33873-7710 CITY-5T-2IP
TITLE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
TTLE O pelete E (T3 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filin
indicated on this report or supplemental report is true and accurate 4
i powered to execute

SIGNATURE:

does nol gaalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

& that my signature shall have the same legal effect as if made under cath; that | am an officer or director
eport as re by Chapter . Florida Statutes:; and that my name appears in Block 10 or Block 11 if
w )—.ﬂ-ﬂp—
s Sz FE3773 4E6,

7 SIGWURE ANDTYPED OR PRIM

NAME OF S|GHING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)

:
1




