FILED
. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Apr 16,2003 8:00 am

DOCUMENT # S75173 ecretary of State
1. Entity Name 04-16-2003 90126 029 ***150.00
MANUEL CITRUS, INC.
Principal Place of Business " Mailing Address '
3251 HWY 17 POST QFFICE BOX 1199 !
BOWLING GREEN FL 33834 BOWUING GREEN FL 33834 : ‘
- AR EOTAR AR
2. Principal Place of Business 3. Mailing Address h
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
|
City & State City & State 4. FEI Number : Applied For
650285352 ! Not Applicable
- Zip_ — % — | Zip .. . . Country ___. =26 Cartificate-of-Status:Desirmd —[]=c $8 75 Addltlonal
Fee Requnred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
MANUEL’ MARK L. ! Street Address {F.0. Box Number is N(;I Acceptable) 1
SOUTHWEST CORNER AND OLD DIXIE HIGHWAY N ‘\
BOWLING GREEN FL 33834 |
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am fammar with, and accept
the cbiigations of registered agent. ¢

t
|
SIGNATURE }

Signature, typed or printed nama of registered agent and title if applicable (NOTE: Registered Agent signature raquired when cainstating) DATE
-."":" . T T A e Pe——— i wL T == ] P — e e e e T
FILE NOW!! FEE '1S°$150.00 =

1
9. Election Campaign Financing ; $5 00 may Be
o

After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State

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

e SD '3 Delete THLE O Change [ Addition
NAME NUEL, MARK L. NAME |

smaeeT aoomess 11190 HIBISCUS DRIVE STREET ADDRESS 1

cry-st-zr BARTOW FL 33830 CIY-ST-2IP ]

TITLE [ Delete TITLE O f;_‘.hange [ Adgition
NAME NAME |

STREET ADDRESS STREET ADDRESS |

_CITY-ST-7P e e . Boomvstze ol S _ L |

TINE O elete TITLE [ Change  (J Addition
NAME NAME |

STREET ADDRESS STREET ADDRESS !

CHY-ST-ZIP CITY-ST-2IP 1

TLE O Delete TITLE [ Change [ Addition
NAME HAME 1

STREET ADDRESS STREET ADDRESS ]

CITY-ST-ZIP CITY-ST-2IF 1

TILE I Delete TMLE (] Ghange [ Acdition
MAME NAME !

STREET ADDRESS STREET ADDRESS !

CITY-ST-21P CITY-ST-21P i ' 1

TILE 7 pelete TITLE ' [ Change [ Addition
NAME NAME ]

STREET ADDRESS STREET ADCRESS |

CiTY-§7-21P CITY-ST-7IP 1

12. i 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 eftect as if made under oath; that | am an officer or directar
of the corporalion or the receivey, or trustee empowered to execyfe this report as required by Chapter 607, Florida Statutes; andfthat my ngine appears in Block 10 or Block 11 if

changed, or en an attachmenifith an address, with gff cther [4& empowered. 1
-
A/ g 63375 ¥€91

SIGNATURE: _

o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

"
i

CR2ED34 (10/02)



