2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S07601 .
1. Entiy Name May 01, 2000 8:00 am
GRUBBS CITRUS, INC. Secretary of State
05-01-2000 90049 046 ***150.00
Principal Place of Business Mailing Addrass
GRUBBS CITRUS. INC. P.0. BOX 837
530 3RD STREET. NORTH EAGLE LAKE FL 338390837
EAGLE LAKE FL 33839 us
us
2. Principal Place of Business 3. Mailing Address ||||"I|| ““" II II "I I II ” ” I‘I"I'l” N" ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FElNumber Applied For
65-0225171 Not Applicable
Zip Country Zp Country 5. Ceriificate of Stalus Desred ~ []  $8+79 Additional
) Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
. *Name e - - St el e -
GRUBBS! H‘C’KY L Street Address (P.O. Box Nurriber is Not Acceptable)
4003 OLD NINE FOOT RD.
WINTER HAVEN FL 33880
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

STREET ADDAESS 4003 OLD NINE FOOT RD STREET ADDRESS
CITY-§7-21P WINTER HAVEN FL CITY-ST-2IP

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NGTE: Regislered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) - )
: - I 0. Election Campaign Financin:

Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copmr?bution. ¢ n fdsd’gﬂor‘g:isse

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D [ peleta TILE O Change  [J Addition | &
e GRUBBS, WILLIAM £ JR N 5
sTreet ADDRESS | 210 SANTA ROSA DR STREET ADDRESS a
CITY-$T-21P WINTER HAVEN FL 33884 CITY-5T-2IP u

o«

TImE D [ Delete TILE O Ghange [ Addition | O
NAME GRUBBS, FRANCES T. NAME
stReeTanoress | 210 SANTA ROSA DR. STREET ADDRESS
or-sT-7¢ | WINTER HAVEN FL omv-st-2p
TILE D [ pelets TITLE [ Change [ Addition
HAME _ .| LINDA G..GRUBBS. . . ) T — .. .. .

[ change [ Addition

TITE [ celeta TILE

NAME HAME

STREET ADBRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-2IP
TITLE O petete TITLE

NAME NAME

] change [ Addition

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [T Delete TILE

HAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

[ change [ Acdition

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect
indicated on this report or supplemental report is true and accurale and tharmy signature shall have the sa
of the corporation or the receiver %r trus utet j % )"

i o

changed, or on an aitaeghimepnt Wi ddreé;s. wllhghe
o qefs

\a LT B

required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ion 119.07(3)(1), Florida Statutes. | further certify that the inforrmation
me legal effect as if made under oath; that | am an officer or director

%-a: -00 _Fb3-399- FO0X

LIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF¢ER OR DIRECTOR

LSIGNATURE:

Date Dgy\wmé Phong #




