2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 498273 Jan 20, 2000 8:00 am
INDEPENDENT AG, INC. Secretary of State
01-20-2000 90087 028 ***150.00
Principal Place of Business Mailing Address
P Q BOX 766567 P O BOX 677567
OQRLANDO FL 32867 ORLANDO FL 32867-7567
us us
|
2. Principal Place of Business - 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
. - 59-1673230 Not Applicable
Zip Country Zip Country - . $8.75 Additional
. . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- B - =T - - LR e ] -—-Namé'-‘ _~ P R e e T o~ = - - J——— . -
WOOTEN, JESSE Street Address (PO. Box Number is Not Acceptable)
209 N. GOLDENROD RD
ORLANDO FL 32867
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 ¢t Flarida.
SIGNATURE R N T T N ‘ e "
Signature, typed or printad nama of registered agent and ttle if applicdbla, (NOTE: Registered Agent signature required whan reinstating} ' F- »+ -~ ) L DATE " otk
o, Th ion is eligi sty | i | 1 FEE | . . o
Bt s doso ™ | “aftoy MAY 1,2000 Foo wil e $as000 | 10 E°Clen Campsin Fancing - $5,00 iy 5e
Lo Exdbingreq lecis o ) : ar 1 @8 Wit be N Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 3 Oelete TITLE [ Change [ Addition
NAME WOOTEN, JESSE ' — NAME
STREET ADDRESS | 72 NORTH AVE STREET ADDRESS
CITY-ST-2IP FROST PROOF FL CITY-ST-21P
TITLE D O] Delete TITLE Clchange [ Addition
NAME WEBB, DON NAME
sreeT anoress | 312 BUENA VISTA DR. . STREET ADDRESS
CITy-ST1-2IP LAKE ALFRED FL - CITY-ST-2IP
e |80 Doee  Qme | . . _Cithp Ao
NAME T o TUNNO; W CHAMP ~ : T NAME il - :
streeT apoRess | 1010 CITRUS AVE STREET ADDRESS
orv-sr-z¢ | HAINES CITY, FL 00000 oiTv-s1-2p
TITLE D ' - O Delete THLE O Change [ Addition
NAME BRANCH, GREG . NAME
sTReeT ADDRESS | 335! NE WATULA AVE STREET ADDRESS
CiTY-ST-2IP QCALA FL CITY-5T-2IP
THTLE D" O Delste TITLE [J Change - [J Addition
NAME DAVIS, KEITH NAME
streeTAnoRzss | 194 WILL DUKE RD STREET ADDRESS
CITY-ST-ZIP WACHULA FL CITY-ST-2IP
TITLE D O Gelete TILE [ Chenge [ Addition
NAME MOORE, TOM HAME
sTREeT ADoRess | HWY 17 92 AT SR 419 STREET ADDRESS
CITY - ST-21P SANFORD FL - CITY-ST-2IP

13. | 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 on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer cr director
af the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 it

changed, or on an attachmpgnt with an address, with gll other like empowered. ‘
SIGNATURE: ,&f)\/\/y) AEOUIAED //// %/,gaw QY3228

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

i

CR2E034 (9/99)



