5 . %
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S03230

1. Entity Name

J & S CITRUS, INC.

Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90060 046 ***150.00

Principal Place of Business Mailing Address

WALDRON, EUGENE W JR.
124 N. BREVARD AVE.
ARCADIA FL 33821

131 N. RIVERVIEW 131 N. RIVERVIEW
LABELLE FL 33975 LABELLE FL 33975
us us
B, box 1#97 O Box (387
Suite, .{\pj.jj,;glc, B v s T 7 Suite, Apt. #, etc. . - ORI, DO NOT.WRITE.IN.TH!S SPACE
City & State ity & State - 4. FEI Number 59-3045005 Applied For
ﬁ—r‘c..c:»cl r-= F‘ & ﬁ%& (Yot \'- lh‘ Mot Applicable
Zip Country Zip Country . . $8.75 additional
3%&&9 S O 5 3%6-@ S,.. 5. Cartificate of Staius Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0Q. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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 Flerida.

Signature, typed or printed name of ragisterad agent and titie if applicable.

(NOTE. Registered Agent signature requirad when reinstating)

DATE

9. This corporation s eligible to satisfy its Intangitle,
) Tax filing requirement and elects to do so.

. FILE NOW!! FEE IS $150.00
"7 After MAY 7, 2001 Fee'will be $550.00"

10.-Election Campaign Financing ~es——
Trust Fund Contribution.

$5.00 May Be -
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIREGTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DST mele[e TITLE [ Change [T Addition

NAME STRICKLAND, T. A. NAME

streer aooress | 4864 NW COKER ST STREET ADDRESS

CITY-ST-2IP ARCADIA FL CITY-ST-2P

TIMLE DP O pelete TITLE [J Change [ Addition

NAME HOVEY, SUSAN Y NAME :

sTReeT Anress | 4827 SE HWY 70 STREET ADDRESS

CITY-ST-2IP ARCADIA FL ’ CITY-$§T-21P

TITLE DVP [ pelete TITLE [ Change  [] Addition

NAME HOVEY, DONALD W NAME

STREET aDoRESS | 4827 SE HWY 70 STREET ADDRESS

CITY-ST-7IP ARCADIA FL CITY-ST-2IP

TILE MDST 1 Delete TE MChange [ Addition

NAME STRICKLAND, RICHARD K NAME - - 4
_STREET ADDRESS | .1 | SREETADDRESS |\ Bale \ River beald Drive PDBeax 11>

OITY-§7-7P CITY-§7-2P abelle Fle 39795

TTLE o . . [ Delete TIMLE Oifecter (I change  [aaddition

NAME . L NAME Dernna ™ 6*"‘\&‘4\?96

STREET ADDRESS T stheer anoness | 4R lol River bemtd, Drive oAy V1LY

CY-ST-2IP CITY-ST-ZIP " bu\c_ Fk‘ Bbq -r s‘

TILE O pelate TITLE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

SIGNATURE Richera K Stack (ad

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D

TOR

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the information
. indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or directer
of the corperation or the receiver or trusiee empowered to execute this report as required by Chaptgr 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

2.-Y-b]

Date

365~ 321-2676

Daytime Phone #

CR2E034 (10/00)



