2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 498273

1. Entity Name

INDEPENDENT AG, INC.

Principal Place of Business

Mailing Address

P O BOX 766567 P O BOX 677567
ORLANDO FL 32867 * TEeTTei~ & T ORLANDO FL 32667
us us

2. Principal Place of Business

3. Mailing Address

FILED
Feb 05, 2003 8:00 am
Secretary of State

02-05-2003 90137 022 ***150.00

P

U

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—1673230 Not Applicable
Zi Zi t iti
P Country P Country §, Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T N i T T B | Name - - -

WOOTEN, JESSE
209 N. GOLDENROD RD
ORLANDQ FL 32867

Street Address (P.O. Box Number is Nt Acceptable)

City

Zio Code

FL

the chligations of

gistered agent.
rne I+ Won k.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE
Siffature, (yped or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signature required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 ‘
. . Electi ign Financi
After May 1, 2003 Fee will be §550.00 : et o o L0y 95,00 ey oo
Make Check Payable to Florida Department of State '
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE [ Delete TILE O Change [T Addition | &5,
NAME 'O0TEN, JESSE HAME =3
steer anoress 3201 S. SCENIC HWY STREET ADDRESS e
orv-st-z¢ FROSTPROOF FL 33843 CITY-57-2P S
TIMLE [ Delete TITLE [ Change [ Addition % i
NAME EBB, DON NAME l
staeeT aonarss $12 BUENA VISTA DR. STREET ADDRESS |
CITY-ST-ZIP E ALFRED FL CITY-ST-Z1P
ME §D s o — b elete_ TITLE ~ []Change [ .]Addifion |
HAME TUNNO, W CHAMP NAME
staeet aooress 010 CITRUS AVE STREET ADCRESS
crv-st-ze - HAINES CITY, FL 00000 CITY-ST- 7P
TLE D [ oelste TITLE O change T Addition
HAME DAVIS, KEITH NAME
staeet anoness 194 WILL DUKE RD STREET ADDRESS
CITY-ST-ZIP WACHULA FL CITY-ST-2IP
LE [ Detete TLE [Jchangz  [C] Addition
NAME 0ORE, TOM NAME n
STREET ADDRESS | 17 92 AT SR 419 STREET ADDRESS
orv-stze - SANFORD FL CITY-ST-21P
TITLE O Dpelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T7-2IP

indicated on this report or supplemental report is true an

changed, or on an attachment with

SIGNATURE:

12. | hereby certify that the information supplied with this filin é:; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
accurate and that my signature shall have the same legal eﬁecl as if made under oath; that | am an cfficer or director

of the corporation or the receiver or truglee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

ddress, with all other like empowered.

IyATS ﬂl« Mﬁfﬂﬁé

7/ 2/ox

SIGNWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

’ “Date Daytirna Phone #




