2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000038523 Jan 24, 2000 8:00 am

1. Entity Name
AGRIFEET LEASING CORPORATION Secretary of State

Pringipal Place of Business Mailing Address
100 THORNHILL RD . 100 THORNHIL. RD
AUBURNDALE FL 33823 AUBURNDALE FL 33823-3938

us us 705952

P v G G

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3442383 Not Applicable

Zip Country Zip Country = $3_75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = ——a= = MU = M;Nmeag_z&‘ e — = ... S
oF B Siandec
HADLOWr RICHARD B Street Address (P.Q. Box Nugber is Nopficgeptable}
220 FRANKLIN ST. ._LQQH%;Lm i :
TAMPA FL 33602
Ci }
" Toumpa FL | %8223

hanging its registered office or registered agent, or both, in the State of Florida.

] } 300

ot nq‘wwwom: Ragistered Agen! signature requirad when reinstating) DAJE
8. Thi jon s eligile to Yatsty bl FILE NOW1!! FEE IS $150.00
. IS corporallon 15 € |gi & to Salisty its ntang\ e e n 10. Electi Ca ian Financin
Ta filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trustliz nd g;lat r?buli:: o 0 fdsdgjq O“‘;:’;fe
{Sea criterla on back) | Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE PDT [ Delete TILE ] change [ Addition
NAME SWANDER, ROBERT R NAME
STREET ADDRESS | 6344 MACLAURIN DR STREET ADDRESS
CITY-ST-2IP TAMPA FL 33647 CITY-ST-2IP
THILE Vs 2 Gelete TITLE [ change  CJ Addition
NAME SWANDER, DARREN NAME
STREETADORESS | 1315 S STARRY NIGHT ST STREET ADDRESS
cmy-St-21P WESLEY CHAPEL FL 33543 CITy-5T-2P
TIMLE N e I O petets . —F- Tmee o .- ~ DO change [ Addition
NAME BRUMBACH, JOEL J NAME
swReeT aboRess | 100 THORNHILL RD STREET ADDRESS
erv-st-2¢ | AUBURNDALE FL 33823 CIY-§T-2IP
TITLE 1 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-21P ‘ CITY-5T-7IP
MLE {7 Delete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-21P
M [ Delete TiTLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and aceurate 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 receiver 3 1ee ermpowerad 10 execute this report as 1equired by Chapter 607, Florida Staluies; and that my name appears in Biock 11 or Block 12§
changed, ar on an attachmant wltdress‘ with all gther ke empowered.
‘l

SIGNATURE: A A‘l PAAT T s Ly ) n;'oo $e%9(07 - DlelO
° SIGNATURE Al V' 'PED OR FRINTED NAME OF SIGNING OFFICER Of DIRECTOR I DJIB Daytine Phane #

FR2EN4 (G



