FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV fZEess0 S

DOCUMENT #  S09308 ecretary of State
1. Entity Name 04-25-2003 90447 001 ***450.00
FLORIDA SELECT CITRUS, INC.
Principal Place of Business Mailing Address
305 W BROAD ST. 305 W BROAD §T.
GROVELAND FL 34736 GROVELAND FL 34736
- . 0 AN
2. Principal Place cf Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3033300 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae.ggqﬁ::ledétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U s - e e | Mame e e = .
CA‘MBEU" RiCHARD B ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
C/0 CARLTON, FIELDS
ONE HARBOUR PLACE
TAMPA FL 333_01 City FL TZip 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 obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and wtle if applicabla. {NOTE: Registered Agent signatura required when reinstating) . DATE
RV 1t E N
S FILE NOW!! FEE IS $150.00 . 8. Elootion Gampaign Rinancing $5.00 May 5o
fter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Flarida Department of State

10. . .7 QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - [PD ' [ Dalste TITLE O change [ Addition | S

NAME TOMINAGA, YASUHIKO NAME 2

streer AooRess | 5097 LATROBE® DRIVE STREET ACDRESS 3

orr-st-2¢ | WINDEMERE FL . CITY-ST-ZIP 8
Y]

TTLE VD [ pelate THILE O cChange  [J Addition 5

NAME RESLER, THOMAS D NAME

STREET ADDRESS | PO BOX 576 . STREET ADDRESS

orv-s-2 | GROVELAND FL 34736 Gir-s1-2

TITLE DST (| Delete _ TIMLE {Jchange [ Addition

NAuE BURNS, NANCY K ) o B L oo -

STREET ADORESS | 7904 BAY LAKE ROAD STREET ADDRESS

CITY-ST-2IP GROVELAND FL 34736 CITY-57-2IP

TImLe [ pelete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP ’ CITY-ST-2IP

TITLE - _ ] Delete TITLE . [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME 7 oelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

12. | 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 legal effect as if made under cath; that | am an officer or director
cf the corporation ¢r the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

Elefes (351 fag-pre

Date Cfaytnma Phone #




