2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

CITRUS LIQUORS, INC.

UNIFORM BUSINESS REPCRT (UBR
S11990 2

v

Principal Place of Business
712 D HWY 4

INVERNESS FL 33450

us

Mailing Address

2088 ILLINOIS AVE. N.E.
$T. PETERSBURG FL 33703
us

FILED

Feb 13, 2003 8:00 am

Secretary of State

02-13-2003 90196 033 ***158.75

VUwrY s e - -

ARG RAGERR TR N

2. Principal Place of Business 3. Mailing Address 7%
712 So. Hws “/ |30) %7 S M
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
e | S < o e e e e e s e . e A . - |- _ N _ N
City & State ity & Sjge 4. FEI Number 3093056 Applied For
,ﬁ ETEe) Dot | Sl 5 Not Applicable
i Zi try it
Zip Country D Country 5. Certificate of Status Desired & $8.75 Additional
'3 A7 / Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ENGEL, HARLOW E
2088-JAGINOS-AVE-NE—
SAINT PETERSBURG FL 33703

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

/ 30/

g O A

changed, or on an attachment with an address, wi

SIGNATURE:

all Other Ije empower

= LEnUZEED s .

w4

2/7/43

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRE’CU—i

Data Daytime Phone #

City / Zip Code
Sy ferétssute FL | 3570/
B. Thé above named entity submits this statement for the purpose of changing its registered offics or registered agent, or both, in the State of Florida. | am familiar with, and accept
7 therobligations of registered agent. ? 2‘4 /
SIGNATURE i &Z\vx , / 217 /0 3
s : Signature, yped or printed name of registered agent and titte if applicable. (NOTE: Registered »)&nl signature requirad when reinstating) DATE
£+ "
v ‘“ARBI"’JE*-N?Y:;:;';EE Iilf:soégg 00 P e e - 9.-Election Campaign Financing— = —$5.00 May Be
er May 1, 2003 Fee will be $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. {QFFICERS AND DIRECTORS - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD 1 Delets TITLE [® Coange [ Acdition | &
NAME ENGEL, HARLOW HAME /b e
smeer aooress | 2088 ILLINOIS AVE NE sweeranoress | A o/ A= .% N 3
arv-srze | SAINT PETERSBURG FL 33703 CITY-§T-2P S, fev FsBuPe , FL BFTo/ £
Cd
T v O elele TE Clcnange  [htditon | &
NAME DOOLITTLE, CHARLES E NAME
sTReeT aporess | 9424 £ SOUTHGATE DR. STREET ADDRESS
on-si2e | INVERNESS FL o3 ) 34950
TITLE O Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
Y ) NAME L
streETAOORESS | T STREET ADDRESS ST T T e -t o o -
CITY-§T-2IP CITY-ST-2IP
TITLE ™ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP .
TITLE [] Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2P
12. | hereby certify thatithe informaticn 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 supplemertal report is trug 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 corparation or the receiver or trustee empowered o execute this report as required.hyy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o .



