2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 230939 Feb 15, 2001 8:00 am
1. Enty Name Secretary of State

MABRY CARLTON & SONS CITRUS GROVES, INC. o1 5201 D00ag 006 el 20,00
Principal Place of Business Mailing Address
1304 W. MAIN ST 1304 W. MAIN ST
WAUCHULA FL 33873 WAUCHULA FL 33873
Suite, Apt. #, etc. Suite, Apt. #, elc. ) DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEl Number 59-0889125 Applied For
e e e s | o T e e e - - Mot Agplicable
zn Country 4p Country 5. Certificate of Status Desired [} $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
TON WINSTON C
?;;LW‘ MAIN STREET Street Address (P.C. Box Number is Not Acceptable)
WAUCHULA FL 33873
City FL Zip Code
8. The above named enlity stbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Ragistered Agent signatura required when reinstating) DATE
9. This corporation is eligitle to satisty its intangible _FiLE NOW!!! FEE IS $150.00 10. Election C n Financ
Tex fiing requirement and elects 1o do 5o, After MAY 1, 2001 Fee wiil be $550.00 Flection Campaign Prancing - $5.00 mayBe .
2 . ed to Fees
(See criteria on back) rl Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TITLE [ Change ] Addition
NAME CARLTON, WINSTON C NAME
staeeT aooRess | 1304 W. MAIN STREET STREET ADDRESS
CITY-ST-2IP WAUCHULA FL ITY-ST-2IP
TILE T 1 Detete TITLE Tl chasge T Acdition
NAME CARLTON, ERMA NAME .
sTREeT ADoAESS | 1304 W. MAIN STREET STREET ADDRESS "
-CITY-8T-2P=—-WAUCHULA-FL - ~ - - = =~~~ onvesT-zr : e e
TIMLE VPD O petete TITLE [ Change [ Addition
NAME CARLTON, BEN 8 NAME
STREET ADDRESS | 770 ALTON CARLTON RD STREET ADDRESS
CITY-ST- 2 WAUCHULA FL 33873 CITY-ST-2I
TMLE _ | DS O Delete TITE [JChange [ Addition
NAME CARLTON, LOUISE NAME
sTrReet ADDRESS | 770 ALTON CARLTON RD STREET ADDRESS
CITY-ST-2IP WAUCHULA FL 33873 - CITY-ST-2P
TITLE 1 Delete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP

13. | hereby certity 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 signaiure 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 execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attgchment with an address, with all other like empowered,

SIGNATURE: ‘ mC,.(\e.«Mm wasf[”ou C. CarlTan 0l-aa-0)  ¢63773-3648

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phane #

:

- CR2E034 (10/00)

[



