2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000049827

1. Entily Name

AGRIMOND, INCORPORATED.

Principal Place of Business

8910 ASTRONAUT BLVD.
CAPE GANAVERAL FL. 32820

Mailing Address

8910 ASTRONAUT BLVD.
CAPE CANAVERAL FL 32920-4225

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90028 001 ***635.00

300105

AR

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

City & State City & State 637
59-3385 Not Applicable
Zi i i
P Couniry Zp Country 5. Certificate of Status Dasired = $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TERAN' ALFREDO J Street Address (P.O. Box Number is Not Acceptabfe)
808 WEST CENTRAL BOULEVARD
CAPE CANAVERAL FL 32920
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 MIA_
K Signature, typed or prnted name of registered agent and title if applicdble. {NOTE' Registered Agenl signature required when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May o

Tax filing requirement and elects io do so.
(See criteria on back)

"After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

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

TITLE P [ Delete TITLE [ Change [ Acdition
HAME TERAN, ALFREDQ J HAME

srreeT acoress | 808 W CENTRAL BLVD STREET ADDRESS

CITY-ST-2IP CAPE CANAVERAL FL 32920 CITy-ST-2IP

e VP O Defete TmE Ol Change [ Addition
NAME DEEKS, PETER C NAME

sreeT apoRess | 4155 CROOKD MILE ROAD STREET ADDRESS

CImy-sT-2IP MERRITT ISLAND FL 32952 CiTy-ST-2P

TILE ws .. 7 Delete TITLE [ Change  [] Addtion
HAME WOOD; RICHARD C NAME B 7

sTReeT aDRESS | 255 BANANA BLVD STREET ADDRESS

CITY-5T-2IP MERRITT ISLAND FL 32952 CITY-ST-ZIP

THLE VP 7 Delete TITLE {JChange [ Addition
NAME HARGROVE, ARTHUR JR NAME

streeT 20oress | 1711 WALLER RD STREET ADDRESS

GITY-ST-2IP HUNTSVILLE AL 35801 CITY-5T-2IP

THLE T O Detete TITLE O] Change [ Acdition
NAME SHERARD, MARCO J NAME

sreet anoress | 4780 YUMA TRAIL STREET ADDRESS

CiTy-St-21P MERRITT ISLAND FL 32953 CITY-ST-2P

TITLE O Delete TITLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o~/ CITY-5T-2P

13. | hereby certify that the information supplied with
indicated on this report or supplemental report j#
of the corperation or the receiver or trusteg e

not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f

tz1] 2000

Date Daytime Phone #

CR2E034 (9/99)

321—75*379%9



