2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S07601 Feb 07,2001 8:00 am
1'§§3§E§ecnnus INC . Secretary of State
S - . 02-07-2001 90173 005 ***150.00
Principal Place of Business Mailing Address
GRUBBS CITRUS. INC. P.O. BOX 837
590 3RD STREET. NORTH EAGLE LAKE FL 338330837 1
EAGLE LAKE FL 33839 us 3 10440
us
T s GG A AR
Suite, Apt. #, etc, Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0225171 Applied For
Not Applicable
op Country 4 Country 5. Certificate of Staws Dasired  * [’ ?eae Z{E} l':’:f:c;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
GRUBBSRICKY L. R WILLIAM £. GRUBAS, TR-
: , Street Address (P.O. Box Number is Not Ag eplabl
4003 OLD NINE FOOT RD, R ) 5P DA
WINTER HAVEN FL 33880 =
Cit ipC
Y WINTER HAVEN FL [ 33%77

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the Statewo! Florida,
senarmMIAR/ Bt F. GRUDBS, TA. P/\”é’«f- k% 9r R-3- 0/

Signature, typed or printed name of registered agent and titke if applicabla. (NOTE: Registered Agent signature required when remstatmg) DATE
9. This corporation is eligible to satisfy its Intangible " FILE NOW!!! FEE IS $150.00 . o .
Tax filing reguirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 10. Election Carnpaign Financing $5.00 may Be
o Trust Fund Contribution. d Added o Fees
(See criteria on back) ] Mzke Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TITLE 2 / v / T / K [ Change (3¢ Addition
NAME (GRUBBS, WILLIAM E JR NAME
STREET ADDRESS | 210 SANTA ROSA DR STREET ADDRESS
Gre-STZP | WINTER HAVEN FL 33884 orY-s1-2?
TITLE D ﬂ Delete TITLE 1 Change [ Addition
A GRUBBS, FRANCES T. NAME
STREET ADDRESS | 210 SANTA ROSA DR. STREET ADDRESS
CITY-5T-2IP WINTER HAVEN FL CITY-ST-2IP
TLE D X Detete TLE [ Changs [ Audition
NAME LINDA G. GRUBBS NAME
- STREFT ADDRESS | 4003-OLD NINE FOOT RD - em o | sTETADDRESS | e e
CITY-S7-2IP WINTER HAVEN FL CITY-ST-2IP
TITLE O petete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O oelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an cfficer or direcior
of the corporaticn or the receiyer.or tiystee empowered b execifte orf as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 it
changed, or on an

address, withgll ot
SIGNATURE: é’ v/ 2 -0} Fr3-RA87- §0%L

-
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE Al

ALY

CR2E034 (10/00)



