2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # 505463 Weeretary of State

AGRI-GATORS, INC. 04-11-2002 90686 030 ***150.00
Principal Place of Business ' Malling Address

2849 LUST RD 2849 LUST RD

APOPKA FL 32703 APOPKA FL 32703

RRERMO TG R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
"
City & State City & State 4. FEI Number Applied For
59-3039037 Net Applicable
Zi L3 Count Zi 1t iti
i ountry P Country 5. Certificate of Slatus Desired O $8.75 Additional
- = P - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LONG’ WILLIAM D Street Address (P.O. Box Number is Not Acceptable)
2849 LUST RD
APOPKA FL 32703
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatuta reguired when rainstating) DATE
9. P;;sfﬁ;rp?;al:?;ir::r\‘ltgﬁde tecieiitstifyéls Intangible an FILE N‘l(.'.)\;”.!2 I::EE IS“I$150.UU 10 Election Campaign Financing $5.00 May 8o
‘g ; qul 0 a0 50 er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [T Delete TITLE [ Change [ Addition
HAME HILL, DAVID M NAME

STREET AUDRESS | 2820 NEIL RD. STREET ADDRESS

GITY-ST-2P APOPKA FL 32703 CITY-$T-2ZIP

TILE VP [ Delete TITLE [J Change [ Addition
NANE LONG, WILLIAM D JR. NAME

STREET ADDRESS 1630 BALMY BEACH STREET ADDRESS
) CITY-ST-Z1P i APOPKA FL 32703 7 CITY-ST-2IP

TITLE S 1 Detete TITLE ' N ) [ Change [ Addition
NAME HILL USA L . NAME

STREET ADDRESS 2820 NE'L RD ' STREET ADDRESS

CITY-8T-2IP APOPKA FL 32703 CITY-ST-ZIP

TITLE T [ Delate TITLE [ Change [ Addition
NAME SCOTT, FRANK D Il NAME

STREET ADDRESS 28121 TAMM[ DR STREET ADDRESS

CITY-ST-2IP . TAVAHES FL 32798 CITY-ST-2IP i

TITLE T Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIP

THLE [ Dalste TITLE {J Change  [T] Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5T-2IP

13. | hereby certify 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee emp red to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrege?with afl like ggnpowered.

SIGNATURE: AT TS L RED) el 01-S8F <11/ /

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNINGfFICER OR DIRECTOR Daie Daytme Fhona #

>

AV 6rE8800

CR2E034 (9/01)



