FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S07601 - ecretary of State
1. Entily Name 04-07-2003 90124 025 ***150.00
GRUBBS CITRUS, INC.
Principal Place of Business Mailing Address
GRUBBS CITRUS. INC. P.0. BOX 837
590 3RD STREET. NORTH EAGLE LAKE FL 338330837
EAGLE LAKE FL 33839 us
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, ec. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State . City & State 4., FEI Number Applied For
65.0225171 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Co- : e - = - Name - ——— o -
g‘?ﬂugmrgggr :H;‘]:: Street Address (P.O. Box Mumber is Not Acceptable}
WINTER HAVEN FL 33884 Y

\ City FL Zip Code

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 Florida. | am familiar with, and accept
*  the obligations of registered agent. ’

t

SIGNATURE
Pl Sa‘gm‘num‘ typed or printad nama of registered agent and title if applicable {NOTE: Registered Agent signaiure raguired when reinstaling) DATE
FILE'NOWE!! FEE IS $150.00 )
i . 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co?ﬂr?bution ° O fdsd'e?f:ohliigs °
Make Check Payable to Florida Department of State . '
10 - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PVST ' [ oelsts TITLE [ Change {7 Additien
HAME GRUBBS, WILLAMEJR - NAME
streer aboaess 10 SANTA ROSA DR : STREET ADDRESS
arv-st-ze - WINTER HAVEN FL 33884 CITY-8T-2P
TITLE [ Detete TITLE [[]Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-71P
TTLE O pelete TITLE [ change ] Addition
NAME * - - - T - = B NAME B o7 - T
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TILE 5 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP " CITY-ST-2IP
TNLE [ Daleta TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE 3 pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify'tha'l”lhe information supplied with this filing does net quality for the exemptian 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 iegal effect as If made under oath; that { am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this rep g as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowe)
SIGNATURE: Aod- ps Fo3- 87 g8
7 Date Daytima Phona #

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OF
g—JJLLALUMLL SOl AAC A

(%1 2V 4 V)

4V

CR2E034 (10/02)



