FILED

2003 FOR PROFIT CORPORATION 3 8:00
. m
UNIFORM BUSINESS REPORT (YBR) nge(lzfé ég,g of Sta f‘e
THE
PgENLaJmEA ENT # 825320 07-16-2003 20046 034 ***550.00
E.R. MANNING CITRUS CONTRACTOR, INC.
Principal Place of Business Mailing Address
40 EAST BTH ST. 4O E 6TH 87
FROSTPROOF FL 33843 FROSTPROOF FL 33843
“S ARG WM W FEA
2. Principal Place of Business : 3. Mailing Address
I Street 50 £E. T Streef

Suite, Apt. #, etc. Suite, Apl. #, eic. d CHECK HERE IF MAKING CHANGES

C\ty & State .F FL ‘ F City & S‘c.';l_teooF F L_ 4. FEI Number 59-3044208 ﬁf:?iiill:;ble

3 %g“[ 6 Camstrh 3£ 8"’3 ﬁgz 5. Cerlificate of Status Desired O ?esse gesql'f:?gc"’timal

— 76.7 Name arEl Addrés:beﬁrmntLR;éislered Agenri* R k? Name and Ad&;:s; JNew Re§lstered Agent
‘ Name
TOANE:Q'G&IE'IRST Street Address (P.O. Box .Number is Not Acceptable)
FROSTPROOF FL 33843
,: ' ) City FL Zip Code

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

K}

SIGNATURE
Signaturs, typed or printed nams of registerad agent and title if applicabla. (NOTE: Registered Agent signature raguired when reinstating} DATE
FILE NOW!!! FEE IS $550.00 ) N
Atr Septamber 10,2003 e wil b $7500 ot Carpan ey 8500wy e
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS Tﬂ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TILE (Jchange  [J Addition
NAME MANNING, E.R. NAME
sTreer avoress | 40 E. 8TH ST. STREET ADDRESS
CrTY-8T-2p FROSTPROOF FL CITY-ST-2Ip
TITLE $ O Delete TiME [ Chenge [ Additon
HAME RIMER, KATINA M. . NAME
staeet aooness. | 331-W.OTH.STREET e — e e oo o) sREETADDRESS [ o, ) - B
CITY-ST-21P FROSTPROOF FL 33843 CITY-ST-2IP
TITLE O pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Dalete TImEe [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 Delete TILE [C] Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete THLE (O change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P l CITY-57-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), 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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE o aﬁ%‘zﬁo’ﬁ" I RED 7/448 5. 3«435 25%1

SIGNAIHR: ANDTYRED OR PRINTED Nmmmemmmcsammnzcton S EE Dt - - Dayima Phone i

v 2449210

CR2E034 (4/03)



