"~ 2003 FOR PROFIT CORPORATION FILED

Mar 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # G52290

Secretary of State

1. Entity Name

WORLD AGRICULTURE, INC.

03-11-2003 90137 008 ***150.00

Principal Place of Business
315 E NEW MARKET ROAD
IMMOKALEE FL 34142
us

Malling Address

POST OFFICE BOX 3088
IMMOKALEE FL 34143

us

2. Principal Place of Business

3. Mailing Address

AT GGt

Suite, Apt. #, eic.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 0663 Applied For
59‘23 0 Not Applicable
Zi Count Zi t m
® ouniry P Country 5. Certificate of Status Desired O $8'75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEISINGER, SHERYL A Street Address (P.O. Box Number is N ; Accentable)
reel ress (P.O. Box Number is Not Acceptable
315 EAST NEW MARKET ROAD
IMMOKALEE FL 33934-1257

City Zip Code

FL

"8. The above named entity submits this statement for the

the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am famiiiar with, and accept

Signature, typed or printed name of ragistered agent and title if applicable.

{NOTE: Registered Agent signalure required when ratnslating) DATE

FILE NOWI!!- FEE IS $150:00
After May 1, 2003 Fee will be $550.00

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

L DPST [ Delete TILE O change [ Acdition
NAME WEISINGER, SHERYL A - HAME '

sTreer aporess 315 E NEW MARKET ROAD STHEET AUDRESS

orv-st-zp  IMMOKALEE FL 34142 CITY-ST-2IF

TITLE N ] Delete TITLE [ change [ Addition
NAME DESSAK, PETER NAME

staeeT anoress (315 E NEW MARKET ROAD STREET ADDRESS

orv-st-zr - JMMOKALEE FL 34142 CITY-ST-21P

TITLE T ] Delete e [ change [ Addition
NAME UNN, BLAKE NAME

street anoress 315 E NEW MARKET ROAD STREET ADDRESS

cry-st-zP [MMOKALEE FL 34142 CITY-ST-2IP

TITLE T Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-ST-2IP

TITLE 7 peleta TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2P CITY-5T-2IP

Tme [ Delete e [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2Ip CITY-5T-2P

12. | hereby certify that the information suppliad with this fiIiné; does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

changed, or on an attachmefjt

SIGNATURE:

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to

accurate and that my signature shall have th
execute this report as required by Chapler 6

I other like empowgrecl.

ith an agdress, with
<
' ﬁ’: o427 7550 A
I Sra o f “ '. (CELA -.;MED

2 same legal effect as if made under cath; thal | am an officer or director
07, Florida Statutes: and that my name appears in Block 10 or Black 11 if

2-5-a3 =239 o &

ZSIGNATURE %TYFED OR PRINTED NAME OF S}LG?NG OFFICER OR DIRECTOR

Date Daytime Phona #

It

CR2E034 (10/02)



