FILED 3
2002 UNIFORM BUSINESS REPORT (UBR) 02 8:00 o
P99000111253 Mar 18, 20 :00 am £
i, Secretary of State
D. H. CITRUS, INC. 03-18-2002 20065 001 ***150.00
Principal Place of Business Mailing Address
1682 STATE RD.64.WEST 1682 STATE RDEG4.WEST
WAUICHULA FL WAUCHULA FL
2. Prnopal Pace of Bisiness 3. Maiing Address HII”I" "”I.II ‘I"’ II|" Im“m“lm ”"”ml l"ll I"Il “'I l"l
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4, FEI Number Applied For
65’1&)7349 Nt Applicable
Zp Country 2 Country 5. Certificate of Status Desired | 38'75 p.‘ddilional
Fee Required
= 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-_:KUNKELTJ([AUS_ T T 7__ i *S—t tAdcf- 3] (PiggrdNumber is Not Acc- tabi )V — - -
ree re .0. Box eptable
1682 STATE RD.64,WEST
WAUCHULA FL
City FL Zip Code
8. The above named enjj the purgese of changing its registered office or registered agent, or both, in the State of Florida.
- . ___-——"""
siGNATURE __& (57 vty . m hm/ b, \?/\S’/,,?é?é‘?
Signalure, typed or printad nams of registered agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating) / DAT;/
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE l“? $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T . O ,
2 rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS iN 11
TITLE P 7 pelete TITLE [ change  [J Addition §_
NAME HOFMANN, DIETER NAME )
steer aonsess | RECHTENBACHERSTRASSE 40,0-97801 LOHR/MAIN STREET ADDRESS §
onv-st-ze | GERMANY GITY-ST-2P o
TILE s O elste TITLE [Jchange [ Addition | 5
NAME KUNKEL, KLAUS HAME
streeT anoress | 1682 STATE RD.64,WEST STREET ADDRESS
orv-st-ze | WAUCHULA FL CITy-ST-2P
TITLE 1 Delete TITLE ) [J Change [ Addition
= NARE = e, e e e e e o 5 H M e e S - - =
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CY-ST-ZIP
TITLE O elete TISLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE O belete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated

13. I hereby certify that the information supplied with this filing does nol

of the corporation or the receiver or tr
changed, or on an attachment with

SIGNATURE:

on this report or supplemental
ee empowered to exec
ress, with all other i

o

empowe;

ed.

t qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI

ICER OR DIRECTOR

Date 4 /Daytime Phone #




