FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

DOCUMENT #  S03230 Secretary of State
1. Entity Name 01-06-2003 90068 035 ***150.00
J & S CITRUS, INC.
Principal Place of Business Mailing Address
PO BOX 1297 PO BOX 1287
ARCADIA FL 34265 ARGADIA FL 34265
us us
/
2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, etc. Suite, Apt. # elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3045005 Not Applicable
. E{p__ . ;,‘EOEE? R | Zi_p e e — _EET»EY——J e — | 5. Certificate of.Status Desired- —-[E] - Ei‘%?qﬁ?ﬁtionﬂla N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am fariliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and titte il applicable. (MNOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
o . Election C aign F ci
After May 1, 2003 Fee will be $550.00 ? Triztl(;znda(r:noatlr?butig: e O fg'ggohgiss °

Make Check Payable to Florida Department of State '

10. ' “DFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Delete e [ Change  [] Addition g

A STRICKLAND, DONNA M HAME z

steet aooress | 1261 RIVERBEND DRIVE STREET ADDRESS 3

CITY-8T-2P LABELLE FL 33975 CITY-ST-2IP <
ol

TITLE DP [ Delete TITLE . [ change [ Addition Er:)

RAME HOVEY, SUSAN Y NAME

sTrReeT anoress | 4827 SE HWY 70 STREET ADDRESS

ory-s1-20—~ |-ARCADIAFL — - ———m- CITY-ST-ZiPm e = v = = - S - - - B

TILE DvP [ elete TILE [ Change [ Adition

AV HOVEY, DONALD W HAME

STREET ADDRESS | 4827 SE HWY 70 STREET ADDRESS

£ITY-ST- 2P ARCADIA FL CITY-ST-2IP

TITLE MDST [ Dalete TITLE [1Change [ Addition

NAME STRICKLAND, RICHARD K NAME

street aporess | 4261 RIVERBEND DRIVE STREET ADCRESS

CITY-ST-2IP LABELLE FL 33975 CITY-ST-74p

TITLE ) [ Gelete TLE [ Change [ Aadition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TILE [ elete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furthar certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatior: or the recelver or truslege wered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, of on an g4at™pent wiih an add s, Wtall other like empowered.

SIGNATURE: oE RE%@RE% £ Shecklasxd (26 3 9670

PED OR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




