2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K79654 May 16, 2000 8:00 am
AGLIME SALES, INC. Secretary of State
05-16-2000 90093 009 ***150.00
Pringipal Place of Business Mailing Address
% RONALD C. JOHNSON % RONALD C. JOHNSON
P. Q. DRAWER 840 P. 0. DRAWER 840
LAKE WALES FI. 33853-0840 LAKE WALES FL 338530640
T e T RN RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2942009 Applied For
Nat Applicable
I — C{.Junlry Zip Country 5. Certificate of Status Desired 4 gg‘;?qlﬁg:gﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, RONALD C. Street Address (P.C. Box Number is Not Acceptable)
122 EAST TILLMAN AVENUE
LAKE-WALES FL 33859-0840
' 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
Signatura, typed or printed name of registerad agent and ttle I applicabie {NOTE Registered Agent signature required when ranstaiing) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) N .
. 10. Eiection C Financin
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Eru ot lgzn darCn srilr?l:uﬁ ::: neing 0 fdsd'c?dc:ohg?;?e
(See crileria on back} O Make Check Payable to Department of State
11. B OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
THLE PD C Delste TLE []Change [ Addition
NAME BASSETT, RAY L. HAME
STREETADDRESS | 122 E. TILLMAN AVE. STREET ADDRESS
CITY-S7-21P LAKE WALES FL CITY-ST-2IP
TITLE VPD 7 Delete TITLE [JChange [ Addition
HAME JAHNA, JAMES A. NAME
streeT apoeess | 122 E. TILLMAN AVE. STREET ACDRESS
CITY-ST-2IP LAKE WALES FL CITY-ST-21P
TITLE STD [ Detete TITLE [ change [ Addition
HAME JOHNSON, RONALD C. NAME
steeT A0DRESS | 122 E. TILLMAN AVE. STREEF ADDRESS
CITY-§T-2IP LAKE WALES FL CITY-S1-2P
mE [ pelete TITLE 1 Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
me 1 Delete TIE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
me 07 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITy-57-2IP

13. | hereby cer}ify 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 infarmation
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 corporation or the receiveryr Fustes sinpowered 1o execute this report as required by Chapter 607, Firida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen s, with all other like empowered.
. o ¢/ -2 Ve l74
SIGNATURE: o

SIGNATURE RN TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytme Phone #

CR2E034 (9/39)



