DOCUMENT # S87477

1. Entity Name

CITRUS COUNTY SERVICE CORP. ’ FILED
0l JAN2L PH 3:25

_200+\UNIFORM BUSINESS REPORT (UBR) | %\%‘2’

Principal Place of Business Mailing Address

L op PR AR STATE
% THE PRENTICE HALL CORPORATION SYSTEM INC % THE PRENTICE HALL CORPORATION SYSTEM INC SECRET ARY-OF S?;LAIE
1201 HAYS STREET. STE. 105 1201 HAYS STREET, STE. 105 © TAELAHASSEE;FLORIDA
TALLAHASSEE FL 32301 TALLAASSEE FL 32301
us us
T s A AU AT RAIARAC
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number 65'0310219 Applied For
Net Applicable

Zi Count Zi Countl iti
P auntry P ountry 5. Certificate of Status Desired (| $8'75 Addltlonal
Fea Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

THE PRENTICE HALL CORPORATION SYSTEM,INC.
1201 HAYS STREET

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

SUITE 105
TALLAHASSEE FL 32301-4

City FL Zip 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.

SIGNATURE
Signature, typed of printed name cf registered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G . .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. TriztIi:ndag;ilr?;uig:ncmg 0 ?c?d.eelci)ohl’l?e’efe
(See criteria on back O Make Check Payable to Department of State '
1. QFFICERS AND CIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SVP [ Delete TITLE [Jchange [ Addition
NAME ANDERSEN, ROBERT L HAME
STREET ADDRESS | 301 S. COLLEGE ST. STAEET ADDRESS
CITY-ST-2IP CHARLO]TE Nc 2 CITY-S§1-21P ’ .
TITLE S TITLE Sagfq.{'u-s [J Change B’Kddition
NAME DRAKE, DAVID A HAME Je.ﬂsl-'o MTMN llee .CS' v,
STREET ADDRESS | 301 S. COLLEGE ST STREET ADDRESS [y L ulh Cgugﬂg St
oS- | CHARLOTTE NC 282680630 oie-51-2¢ ite, NC "28288-0630
TITLE D [ Delete TITLE T reasarcr G@Change [ Addition
N WERTZ, LARRY J _ NME Larry 3. Wertz,
STREET ADDRESS | 301 8. COLLEGE ST STREET ADDRESS | % Co\leag. a{-.
Cy-ST-2IP CHARLOTTE NC 28288 CITY-ST-2IP b‘“f—. C. 23 2._830630
TITE D O Delete TITLE ' [ change  [] Adition
wie | LEMBO, KEITH D e EO0003573566——5
STREET A0DRESS ) 309 S. COLLEGE ST STREET ADDRESS
OS2 | CHARLOTTE NG 282880630 e-57-2p
TITLE [ oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE %}ChéngsFl Addition
NAME HAME "
STREET ADDRESS STREET ADDRESS .
GITY-ST-7P CITY-5T-2IP

13. [ hereby certify that the information supplied with this filing does not quality 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 jMt my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowesey 10 exspute this brt as required by Chapter 807, Florida Statutes; and thal my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, w ; / d.

SIGNATURE: : 5

[7
SIGNATURE AND TYPED OR FH

4 4 [-23-01 704 -TiS 2403

INTED NAME OF SIGNING émcen OR DIRECTQR Date Daytime Phane #
o

CR2E034 (10/00)



, Pa2

l:!i§?~\ THE UNITED STATES
@@L

ACCOUNT NO. 072100000032
REFERENCE : 975779 167868A
AUTHORTZATION - (’”?giﬁfetgﬂq%%ﬁﬁi
COST LIMIT : $ 150.00

ORDER DATE January 24, 2001

ORDER TIME : 1:53 FM
ORDER NO. : 975779-005
CUSTOMER NO: 167868A
CUSTOMER :

Beverly Jackson, Legal Asst
First Union Corporation

One First Union Center, Nc0630
Legal Division-31st Floor
Charlotte, NC 28288-0630

ANNUAL REPORT FILING

ey

NAME : CITRUS COUNTY SERVICE CORP.

J

WU
0.2 Hd- 1T W L0

»]

J407 30 KOIS!

O IN

XX ANNUAL REPORT

4

e

. @3AIFI3Y

VLS

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

_FUIO TS FASSYHY T

RV

CERTIFIED COPY : ‘ = PR ST
XX PLAIN STAMPED COPY ‘
CERTIFICATE OF GOOD STANDING

-

CONTACT PERSON: Sandra Mathis ext. 1165

EXAMINER’S INITIALS:



