FILED
FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT {(UBR)

Secretary of State

PgigNﬂ/lENT #K_PS]'7QQO/OX/ / 5 / 05-15-2002 90089 049 ***150.00

RNOCO,Ine,/ANSCO Farms AND (GrepEws
DO NOT WRITE IN THIS SPACE | | N

2. Principal Place of Business . 3. Mailing Address . - l

620 Live oA [ awe CRAO Vave oA L pwr

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

ﬁity & State ] City & State \ 4, FEI Number Applied For
Aw e w o Uity 'B.Ln,d\,,.F. éP\nAMn Quty Bch;F'L. 53-3497a17° Not Applicable
éia "I o 8 Country BZI'S ‘/ 4 é} Country U S n 5. Certificate of Status De;sired O ’ig';g l';‘:’eﬂﬁonal

7. Name and Address of Current Registered Agent’

Namec\\&&‘_&-/g e. '-’1&204_,_‘- \\i_"_-“_) -

i i o w»D OMN 0T-~-“'WRI:T—E~—~ *-“v*—- e e :‘Stza:irAddfesé‘f(ROfBDk’NGmbe'r'Is'Not’AcC’ebtéblé)‘_ )

IN THIS SPACE 20 Live OAK, LAnE

Puame Qﬁ‘y Aaach . FL | $55%a

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

Signature, typed or printac nama of registered agent and tille it applicable (NOTE: Registered Agen signature required when reinstating) DATE
e s e e | s May T, Fog 8 35000 | 10 ScionCanion iy $5.00 iy 5o
(Ses crigt,eri:cn back) ) 0O Amended UBR is $61.25 Trust Fund Contribution. 0 - Added to Fees
Make Check Payable to Departmant of State :
1. OFFICERS AND DIRECTORS
TITE Persroen T . THILE
NAME Chaties &, RouiVlaro NAME
STREET ADDRESS | Gr L O WAV ORL LANE STREET ADBREAS
o-st-2P - [P aoma Cody Buady L. daYog cIrY-51-2P
TITLE A TY TR L TRV ~Taehsy 2% Q TITLE
NAME Toyzw L. Rows \ Vv NAME
STREETAUDRESS | oy L'we OQORE LAVE STREET ADDRESS
CN-ST-2P O aptaie S X%¢ Qaacay L. DANGS CITY-5T-21F . -
TE VICE - PRES{pEnT ’ e
NAME MARK MeloanzyY NAME

sresToohess | 21400 Dolphin AVE. STREET ADDRESS .
-clw-ST-z;P—--ﬂ;-w;—mq-_&’\-V—G‘Quc&?—}:h—g—ﬁq-&—“ : S QITYS ST 24P i | et ”DO“NOT“WWR'IE"—*“ e
¥

e we IN THIS SPACE

NAME
STREET ADDRESS STACET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ’ TILE

HAME NAME

STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-5T-29
TILE ’ TITLE

NAME : NAME ‘
STREET ADDRESS STREET AGDRESS
CITY-ST-2I1P ChTy-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | zm an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Ficrida Statutes: and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE: G , Ul E-2-2002 £506-233 -GG

SIGNATURE AND YY1 OR PRIN E OF SIGNING OFFICER OR DIRECTOR Date Daytima Prone #

May 15, 2002 8:00 am

CR2E034B (12/01)



