2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am§

DOCUMENT #  P99000023554 Secretary of State
<
1. Entity Name ) 03-12-2003 90080 015 ***158.75
SUNSHINE CITRUS NURSERY, INC.
Principa! Place of Business Mailing Address
203 5. PARSONS AVENUE 203 5. PARSONS AVENUE
BRANDON FL 33511 BRANDON Fi, 33511
Suite, Apt. #, sic. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 0903 A Applied For
65 of Not Applicable
Zip Country Zip Gouniry 5. Certficate of Status Desired B4 98-19 Additional
] Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIERCE, M. WEBSTER Street Address (P.O. Box Number is Not Acceptable)
203 S. PARSONS AVENUE
BRANDON FL 33511
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am farniliar with, and accept
the obligations of registered agent.
SIGNATURE
sy Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
) iAﬁF'If N?v;(::’la :EE Iﬁ't‘esgsgg 00 9. Election Campaign Financing $5.00 May Be
er May e W ! Trust Fund Contribution, [ Added to Fees
Make Gheck Payable to Florida Department of State
10. CFFICERS ANMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TRLE O Change [ Addition | &
NAME LILYQUIST, E. FLOYD JR. RAME 2
streeT acoress | 4745 WILDERNESS TRAIL STAEET AQDRESS 3
CITY-ST-2IP SEBRING FL 33872 CITY -ST-2IP &
od
TITLE 3 elete TILE [ Change ] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - - - = - - pelete- - - THLE N s - seeeme =~ --[Z] Change: [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-8T-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L [CIY-ST-21P
1ITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2IP
TMLE O Delete L {Jchange [ Addiion |
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

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 that the information
indicated cn this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empoewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Bleck 11 if
changed, or on an attachfm withy an d‘dg'ss wnh all gther like empowered.

SIGNATURE: X -8 f&»r,& Azaubfin) \—\‘M“"’* S x 030303 43955001

N SIGNATURE ANRJYPED OR ﬂwu‘)eu NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #




