““2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P28967 Sep 21, 2000 8:00 am
1. Entity Name t f St t
AGRICULTURAL PRODUCTS, INC. ecretary ol state
09-21-2000 90001 026 ***750.00
Principal Place of Business Mailing Address
P.O. BOX 3760 P.O. BOX 3760
#5001 E PHILADELPHIA #5001 E PHILADELPHIA
ONTARID CA 3176} ONTARIO CA 91761 yuo ey
Suite, Apt. #, ef6. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  gB.909K()74 Applied For
Not Applicable
Zip Couniry Zip Country 5. Cerfificate of Status Desired ] §8'75 ﬁl«clditional
. B P A - e . - . C - — . — . Fee Required
i 4 6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

MName

\
-\ PUTNAM, THOMAS B., ESQ.

. %PETERSON & MYERS Street Address {P.O. Box Number is Not Acceptable)

Y 141 5TH STREET, N.w., STE. 300

;
%
"I WINTER HAVEN FL 33883-7608
? . 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.

CR2EQ034 (5/00)

SIGNATURE
Signature, typed or printed name of regrstered agent and title if applicabla. (NCTE: Repistered Agent signature required when reinstating} DATE
: .
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 15 $550.00 . o
Tax fling caquirement and elects to 4o 0. Atter SEPTEMBER 13, 2000 Min. will be §750.00 | 'O Eleoton Campaign financing - $5.00 May 8.
{See criteria on back) O Make Check Payable to Depattment of State '
B ° S R S e ————
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TImLE Clchange [ Addition
NAME SeHTEben- DAVETY: CHRIS NAME :
STREET AD0AESS | 5001 €. PHILADELPHIA STREET ADDRESS
CATY-ST-71P ONTARIO CA CITY-ST- 70
me - VP 7 elete TME [ change [ Addition
NAME THORESEN, TRYQVE M NAME .
srReeTAD0REss | 21250 HAWTHORNE BLVD., SUITE 500 STREET ADORESS
 tmy-st2p | TORRANCECA 90503 ... ~o oo —~ . __pOOV-SIIP ——— e _a- . - . -
MLE S ’ ' [ Delete TITLE O Change [ Addition
NAME WALBRUN, PAUL A NAME
staeET ADORESS | 24250 HAWTHORNE BLVD., SUITE 500 STREET ADSRESS
CRY-ST-2IP TORRANCE CA 90503 CITY-ST-ZiP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 7P
TITLE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ Datete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-1P -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 corparation or the receiver of rustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121if~
changed, or on an attachment yith an address, with all other like ermnpowered. '

SIGNATURE: _ 705, é“m QUL At 0.0 2o rreorser) Y o

Bate Daytime Fhone #




