2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P28967
1. Entity Name

AGRICULTURAL PRODUCTS, INC.

Principai Place of Business
P.0. BOX 3760
#5001 E-PHILADEERHIA
ONTARIO CA 91761

Mailing Address
P.Q. BOX 3760
#5001 PHILADELPHIA—
ONTARIO CA 91761

2. Principal Place of Business

14590 F. franas St

3. Mailing Address
f.0,

Box 37bo

Suite, Apt. #, etc.

Suite, Apl. #, etc.

I#sp E_fFRavels ST,

Apr 28,2003 8:00 am

FILED

gy 20S0/80

ecretary of State

04-28-2003 90293 004 ***150.00

1I1U1943Y3

AR

'Q/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
ONTAR o BA éﬂ‘mﬂ ) 0 A 95-2025074 Not Applicable
Zip ” Country Zip ! Country " . $8.75 Additional
5. Certificate of Status Desired O - cditiona
q,7(’l VSA CH’H;[ ) S I . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame _

B L

PUTNAM, THOMAS B., ESQ.
%PETERSON & MYERS

141 5TH STREET, N.W., STE. 300
WINTER HAVEN FL 33883-7608

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

. Signaturs, typed of printed name of registered agent and titls if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

“FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chifck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

Added to Fees

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

e PD : & Delete TILE BD pﬂ Change (] Addition 5
NAME DAVEBHRIS - .~ e NAME DavE ABzams =
STREET ApDREsS | -SO0TEPHICADELPHIA ~ L7, 5. - smeeTanRess | VHs0 E. Frianas ST g
GITY-5T-2IP ONTARIO CA . =~ CITY-ST-2P ONTARW, & 9176} g
TITLE VP [ elete I TITLE [ change [ Addition 5
NAME THORESEN, TRYOVE M NAME

STREEF ADDRESS | 21250 HAWTHORNE BLVD., SUITE 500 STREET ADDRESS

CITY-5T-2IP TORRANCE CA 90503 CITY-ST-21P

TITLE S [ petete TITLE [ Change [ Addition

NAME WALBRUN, PAULA__ . o o o e S -
STREET ADDRESS | 21250 HAWTHORNE BLVD., SUITE 500 STREET ADDRESS

CITY-ST-2IP TORRANCE CA 90503 CITY-ST-ZP

TITLE O] petete TITLE O change  [7] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CTY-$7- 2P GITY-5T-21P

TITLE ] oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-§T-21P

TTLE [ pelete TNLE Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receaiver or rustee empowered to exee kport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1 if

changed, of on an attachment with arLad

SIGNATURE:

4

o

£

¥

JED pavd R, ABRAMS

9llgs  gp9395-5232

SIGNATURE ANDTYPEr ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Caytime Phone #



