MM |

FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am
DOCUMENT # 230939 Secretary of State

1. Entity Name

MABRY CARLTON & SONS CITRUS GROVES, INC. 05-01-2002 91534 047 ***150.00

Principal Place of Business Mailing Address
~ 1304 W, MAIN 5T b« e o 1308 W MAINST_ - IO

WAUCHULA FL 33873 WAUCHULA FL 33873 ; T T e e e L e

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—0889125 Not Applicable
Zi Zi iti
® Country P Country 5. Certificate of Status Cesired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TON
CARLTON WINS C Street Address (P.O. Box Number is Not Acceptable)
1304 W. MAIN STREET
WAUCHULA FL 33873
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 or printed name of ragistared agent and e if applicable. (NOTE: Registared Agent signalure required when reinstating) DATE
9. This corporation'is sligible to satisfy its Intangible —(-~— —FILE-NOWIH FEE IS $150.00. . - " 10! Elaction CapaigiFinancing - ~-$5.00 May 55~
Tax filing requirement and elects 1o de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Feye,,'s
(See criteria on tack) O Make Check Payable to Department of State '
1. “ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me o [PD O Defete T Cdchange [ Addition
NAME CARLTON, WINSTON C NAME
« STREET.ADDRESS . :‘304 W.-MA'N.STREET-&-__-—._-.__,—_ w ey e [ STREETADDRESS ) oo m . . — — e me L
arv-st-ze | WAUCHULA FL SITY-ST-2IP
TALE DT {7 Delete TITLE [ Change [ Addition
NAME CARLTON, ERMA NAME
sTREET ADDRESS | 1304 W. MAIN STREET STREET ADDRESS -
CITY-ST-21P WAUCHULA FL CITY-ST-21P
e Y e = Eltente S SR Tt S, et e et S (T hange =] Addition=]
NAME CARLTON, BEN S HAME

STREET ADDRESS

stReer aporess | 770 ALTON CARLTON RD

iz R

CR2E034 (9/07)

crv-st-zp | WAUCHULA FL 33873 CITY-5T-2IP

TITLE DS ] Delete TILE [ Change [ Addition
NAME CARLTON, LOUISE NAME

staeer anoress | 770 ALTON CARLTON RD STREET ADDRESS

ory-st-zp | WAUCHULA FL 33873 CITY-5T-2P

TITLE [ Delete TITLE [1Change [ Addition
NAME : HAME

STREETADDRESS | - . . . STREET ADDRESS

CITY-ST-21P Tt e = ' CITY-ST-21P

TTLE [ pelete TILE T Change [ Addition
NAME S e NAME

STREET ADDRESS : » - F smeeTanoRess | 0 - ¢4

CTY-g1-7P . CIFY-ST-2PP

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporalion or the fecelver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachigent with an address, with all other like empowered.

sigNATURE: (A_ialen € GG -0t 4-19-0% $63-173-3¢4¥

TF\TD EH:RIY‘EI{ANA‘?TOPIGGWG OFFIC;R OR DIRECTOR Date Daytima Phone #

WINET8




