)
FILED

2003 FOR PROFIT CORPORATION i
. A
UNIFORM BUSINESS REPORT (UBR Feb 07,2003 8:00 am ;
L3
1. Entity Name 02-07-2003 90052 009 ***150.00 <
HARDEE CITRUS MANAGEMENT, INC.
Principa! Piace of Business Mailing Address
206 NORTH §TH AVENUE P O BOX 1733 22005142
WAUCHULA FL 33873 WAUCHULA FL 33873 .
2. Principal Place of Business ’ . 3. Mailing Address H"”"’m "“I 'lm II'” "m "m II“I Iml 'ml llm m’”m ,m
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0952608 Not Applicable
Zp Couniry Zie Country 5. Certificate of Status Desied [ $8-73 Additiona
z . Fee Required
6.-Name and-Address of Current Registered Agent B : .~ - = - _-7.-Name and Address of New Registered Agent -
i} Name
MCKIBBEN' JEFF' J ESQ' Street Address (P.O. Box Number is Not Acceplable)
160 SOUTH 5TH AVENUE
SUITE B8
WAUCHULA FL 33873 City FL [ ZrCoue
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabls. (NOTE: Registered Agent signature required when rainstating) DATE
7 . -
AhF";l!E N‘IO\;’(JII!)S l;EE lﬁ'$b150.?‘50 00 9. Election Campaign Financing $5.00 may Be
er May 1, ee w e $550. Trust Fund Centribution. O Added to Fees
‘Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Detete TmE [ Change ] Addition _% _
NAME ALBRITTON, JOSEPH R NAME g
STREET ADGRESS 1208 NORTH 6TH AVENUE STREET ADDRESS 3
CITY-S7-2IP WAUCHULA FL 33873 CITY-ST-2IP -
; o
e O elete e V 5 crange 5 Adsiion | X
NAME NAME BEMNY L. ALBET 77ToMN ‘
STREET ADDRESS STREET ADDRESS Po. ¥ ;78?
CITY-5T-ZiP CITY-S1-2IP LL)BLLLHU LB FL 3382_3
TITLE - S ey i e [ Change 38 Addition
NAME NAME JTAMES V. SEE JR.
STREET ADDRESS sTReeT ADDRESS | A0, Box 8975
CITY-§T-2IP CITY-ST-2IP AleciinlA foy) 23823
THLE [ Delete TITLE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ change 7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE [ Beletz TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
12. | hereby certify that the information supplied with this fi\ing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporyis true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receVog opfifistee efipowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachraefi ¥ é’ Es Oigr like empowered.
TS AT B2 S Z AN (TR I
SIGNATURE: ___Jpszpys VARG DTFRED Z-5-03 _ 8¢3-223-42¢0.

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




