200/0 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S03230

1. Entity Name

J & § CITRUS, INC.

Principal Place of Business

Mailing Address

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90089 020 ***150.00

4864 NW COKER ST P.O. BOX 1297
ARCADIA FL 34266 ARCADIA FL 34265-1297
us us RHUVLJZIOL
* s v (IR ER RN ARG
A\ B\ N, R\JCJU 1w
___S_L.iﬂf;!. Apt. #, ?}9"-,;,;31"— s - Suili,_ipt. #.ete. . o DO NOT WRITE IN THIS SPACE —
=CwEbetier Tl
City & State City & State 4, FEI Number Applied For
59-3045005 Not Applicable
Zip Counyry Zip Country " ‘ $8.75 Additional
339 15 J 6 8. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN: FLETCHER Lueene E. patvsen I,
g Street Address (P.Q. Box Number is Not Acceptable)
124 N: BREVARD. AVE. [24 North Enevaco Avenas
ARCADIA FL 33821
Tt Cit Zip Code
' Becanid FL 266

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE %"‘ é MJW //5'//90

Signaturatrypad of printed name of registerad agant and we if applicable 7 DATE

{NOTE: Rogistarad Agent signature required when reinstating)

- .= FEILE.NOWI! EEE IS $150.00- . s
Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

oy

9. This corporation is gligible,to satisfy.its Intangible.
Tax filing requirerment and alects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

11. COFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e DST R Deete I O Change  [J Addition
NAME STRICKLAND, T. A. NAME
sTReer aooRess | 4864 NW COKER ST STREET ADDRESS
GITY-5T-2 ARCADIA FL CITY-5T-2IP
THLE . DP e O palete TITLE [ Chenge 1 Addition
wme |, HOVEY,'SUSAN Y NAME
STREET a0nREsS | © 4827 SE HWY 70 STREET ADDRESS
omv-st-ze - ' ARCADIA FL CITY-ST-ZIP
e DVP [ Delete TLE O Change [ Addition
NAME HOVEY, DONALD W NAME
sTReeT aonRess | 4827 SE HWY 70 STREET ADDRESS
LATY- §T-21P ARCADIA FL CITY-ST-21P
e D O Deete T 5T B Crange [ Addition
NAME STRICKLAND, RICHARD K NAME \_jg)TJQ iR LAND, RICHARD K,
—&ineer ooress’ | 131-NORTH-RIVERVIEW (POB 1723)- --———— " — |} stRerappRess™| = === - = =7 = = @w=~ comemee =
CITY-ST-21P LABELLE FL. 33975 CITY-§T-2IP
TTLE [ Deiete TIRLE | [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE, - O-Detete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thal the infermation supplied with this filing does not Gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information

ental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regiver fr trustee empogergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 121
changed. or on an attachment : 4

SIGNATURE:

“indicated on this report’or suppte

g,

her like

. YWith A
7l / .
d ‘

=t

oweared.

(d 5 dncktnde) 23 00 (343) i 4535

SIGNATURE AND TYPED Ol PRIN’TED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phone #

CR2E034 {9/99)



