Y
L ]
UNIFORM BUSINESS REPORT (UBR) ng 03, 20031'8500 am !
1. Entity Mame 02-05-2003 90168 022 ***150.00
JUICE CONCENTRATES INTERNATIONAL, INC.
Principal Place of Bugs Mailing Address . W A
1990 §TH TERR PO BOX 7545
N FL 33880 WINTER HAVEN FL 33883 ‘
2. Principal Place of Business 3. Mailing Address
889 S. TERRACE DRIVE ‘
Suite, Apt. #, eftc. Suiie, Apt. #, etc. ' O] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59_3131291 Applied For
EAGLE LAKE, FLORIDA Not Applicable
Zp Country Zip ouniry 5. Certificate of Status Desired | $8.75 Additional
33839 USA Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
THOMAS; CHARLES P ——~ - - - S~ e S O e S B
! Street Address (P.O. Box Number is Not Acceptable)
1101 VERNON AVE NW
WINTER HAVEN FL 33881
. : City FL Zip Code
*8. The above named entity submits this staterment for the purpose 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. .
. - :r \a - e T
SIGNATURE Las i : . - s Tt
Signaturs, typed or printed name of registared agent and title Lapp\icabla," “(MOTE: Registered Agent signature required when reinstating) DATE
5ILE NOWH!
AftFIII_\ﬂE N‘?‘gﬂ(!m l::EE Iﬁlﬂasgsgg 00 9. Election Campaign Financing $5.00 MayBe
er vay 1, ee w ' Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD - ﬁnemm TILE [ change [ Addition g
NAME THOMAS, CHARLES P NAME =
streeT aocress | 1101 VERNON AVE NW STREET ADDRESS 3
arv-st-ze { WINTER HAVEN FL CITY-ST-2IP g
(]
TITLE vD mae[e TITLE Dl Change [ Addition 8
HAME THOMAS, CHARLES P II NAME
streeT anpress | 12147 SCOTT DRIVE STREET ADDRESS
CITY-ST-7IP DADE CITY FL _ CITY-ST-2IP
TILE ST i ' [ Detete MLE [ change [ Addition
NAME ~ RICHARDSON;: VICKIE - L e oo — - e e e .
streer aooress | 1990 8TH TERR SE STREET ADDRESS
CITY-5T-2IP WINTER HAVEN FL 33880 CITY-ST-2IP
e O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§1-21P CITY-8T-ZiP
TITLE [J) Dalste TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITy-8T-2IP
TITLE 7 Delete TILE [ Change [ Acdition
NAME - . NAME
STREET ADDRESS ' STAEET ADDRESS
CITY-5T-7IP CITY-SI-ZIP . .
12. | 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 thal the informaticn
indicated on this report or supplemental report is trus 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an 5, with all other like empowered.
Hpd ' : f | V.‘:i* 17 .
SIGNATURE: REAUING o -204).- a
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phona #



