2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS

FILED

REPORT (UBR Feb 24, 2003 8:00 am

DOCUMENT #  P99000090309 Secretary of State
o<
1. Entity Name 02-24-2003 90236 009 ***150.00
GWINN CITRUS, INC.
Principal Place of Business Mailing Address
135 EAST NORTHSIDE DRIVE PO BOX 136
LAKE WALES FL 33853 LAKE WALES FL 33859 _
2. Principal Placa of Business 3. Mailing Address “"”m ”I m’l ’m,"”“I"”lmum"““I'""W"“l"” ’m
—ea-Suite, Apt. #, stc. T am e o =Hue-SuitecAptele - e SN ——=] 'E:‘H’ECT,K'HERE"IF'MAKING‘CHANGES e
City & State City & State 4. FEI Number Applied For
59—3602895 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired [ $8.75 ﬁ?dditional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GWINN, ROBERT JR Street Address (P.O. Box Mumber is Not Acceptable)
ree ress (P.O. Box Number is Nat Acc g
135 EAST NORTHSIDE DRIVE
LAKE WALES FL 33853
City FL Zip Code
8. The above named entity subrmits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of regj ed agent.
A B - N
NI PR .
SIGNATURE .. = r T T g i EPPR
Signature, typed or printdé name of (regiétered agent and title it appﬁ:ahle‘ (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!I FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2003 Fee wili be $550.00 . Trust Fund Centribution. Added to Fees
Make Check Payable to Florida Department of State .
A0. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e D O Gelete TMLE (O change [ acdiion | &
NAME GWINN, ROBERT JR NAME S
Streer aooress | 135 EAST NORTHSIDE DRIVE STREET ADDRESS 3
crv-s7-2¢ | LAKE WALES FL 33853 CITY-§7-2P b
— o
e T O Detete TITLE {J change [ Addition £
wave -~ . - | GWINN; SALLY-MAE-— — — e NME L s emeew—
streeT anoress | 135 E NORTHSIDE DR STREET ADDRESS ;
CITY-ST-7iP LAKE WALES FL 33853 CITY-ST-7IP
TMLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§1-21P CITY-ST-2IP
TITLE O petets THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE [ Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver orjrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmemwu othgr like empowered.
oY AN %ﬂﬂmnﬂn@r@ : y7: A
SIGNATURE: __ /17225 RZEDIURED 7 L5 fo7 vt 2] 1057
" $IGNATURE AND TYPEJOR PRIFTED NAME OF SIGNING OFFICER OR mnscﬂ d DA - Daytime Phore #




