2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V07029 .
1. Entity Name Mar 20, 2000 8.00 am
$ & K CITRUS, INC. Secretary of State
03-20-2000 90013 030 ***150.00
Principal Place of Business Mailing Address
1006 N.W. LAKEVIEW DR. 1006 N.W. LAKEVIEW DR.
SEBRING FL 33870 SEBRING FL 33870-1843
i i (AR AR
Suite, Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & Siate City & State 4. FE) Mumber Apnplied For
' 65-03 16272 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desied [ $8+7D Additional
. - . - . T - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARRY, CARTER H., JR., ATTY. Street Address (P.C. Box Number is Not Acceptable)
1001 3RD AVE., WEST
SUITE 350
BRADENTON FL 34205 o FL | 7 oo

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and tite if applicable. {NOTE Registera¢ Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE iS $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to 9o 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [0  Added o Faas
{Ses criteria on back) O Make Check Payable 1o Department of State
11. QOFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE P [ petste TME [ Ghange [ Addition
NAME FOSTER, KEITH NAME
STREET ACORESS | 1006 NW LAKEVIEW DR STREET ADDRESS
CITY-ST-2IP SEBRING FL 33870 CITY-ST-2ZP
TME sT 7 Detete MLE [ Change (] Addition
KAME FOSTER, LISA NAME
sTREeT ADDRESS | 1006 NW LAKEVIEW DR STREET ADDRESS
CITY-5T-2IP SEBRING FL 33870 CITY-ST-2IP
TILE v A B i TITLE -|- . [Tl change [ Addition
NAME BURGESS,SHELBY NAME
sTreer aDDRESS | 1214 KERRY DRIVE STREET ADDRESS
CITY-ST-2P SEBRING FL 33872 CITY-ST-2P
Tme O Delets TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2PP
TIE [ Detete ToE Clchange [ Addition
SIGN
STREET ADDRESS H El/R™E ADDRESS
CITY-ST-21P CITY-8T-2P
M 0 De]eté.:.:-'_. LTl - [ Change [T Addition
NAME RPN £ 2
STAEET ADDRESS 27Tt W smeer ADpRESS
CITY-ST-2IP Tt R e e

xbripfion stated in Section 119.07(3)i), Florida Statutes. 1 further certity that the information
naturershall have the same legal effect as if made under oath; that | am an officer or director
ferurireq gy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information suppiied with this filing does not quality.,
ingicated on this report or supplemental report is true and accurate and Jhat o
of the corporation or the receiver or trustee empowered {0 execute this report a
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: _ZM;‘@)% ) YD Sb3-3%S- T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Date Daynme Phone #

CR2E034 (9/99)



