2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

DOCUMENT #  $52490 Secretary of State
1. Entity Name 01-23-2003 90145 020 ***150.00
PREMIUM CITRUS, INC.
Principal Place of Business Mailing Address
2650 S KINGS HWY 2650 S KINGS HWY
FORT PIERCE FL 34945 FORT PIERCE FL 34945
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numiser Applied For
65-0262869 Not Applicakle
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 ﬂ.\dditional
ee Required
.= .- 6. Name and Address of Current Registered Agent N . . _ .__..7..Name and Address of New Registered Agent
Name
JOHNSON’ SHERWOOD J Street Address (P.O. Box Number is Not Acceptable)
2650 S KINGS HWY
FORT PIERCE FL 34945
City FL Zip Cade

8. The above named entity submits this staterent for the purpese 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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
9. Election C Finangin
Bier My 1, 2003 Foo wil boS550.00 Eecton Compedn s $5,00 e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE PD [ pelete TILE [Jchange [ Additicn
NAME OLSON, JOHN C NAME ]
streeT ADDRESS |44 LAKE BEAUTY DRIVE STREET ADDRESS
orv-s-20 JORLANDO FL CITY-5T-2IP
TITLE \D [ pelete TITLE ] Change [ Addition
NAME BARNES, C DURHAM NAME
STREET ADDRESS |44 LAKE BEAUTY DRIVE STREET ADCRESS
CITY-ST-21P ORLANDO FL LIy -ST-2P
TITLE T~ T TR T T e Ol T e T T T v e s e[l Ghange [ Additicn
NAME JOHNSON, SHERWOOD | NAME
STREET ADDRESS (2650 S KINGS HWY STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL 34945 CITY-ST-ZiP
TMLE s (] Delete TITLE O change [ Addition
NAME DRISCOLL, PAUL J NAME
STREET ADDRESS 2906 GROVE DR STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL 34981 CITY-ST-ZIP
TIME [ pelete TITLE [C] Change  [] Addition
NAME ‘ L NAME
STREET ADDRESS o . . , STREET AGDRESS
CITY-ST-2P . CITY-ST-2IP
ME O petete e [ change [ Additicn
NAME NARSE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-ZIP

" indicated on this report ar supple al repert is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an offlcer or director
=5 ycute thls report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
3 ki d.

P W e,

SIGNATURE: L eretekay =0 ISHERWOOD J. JOHNSON 1/20/03 (772) 461-7725

SIGNATURE ANDTYPED OR Pw 'OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (10/02)



