FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 27,2003 8:00 am

DOCUMENT # P97000095415 Secretary of State

1. Entity Name 03-27-2003 90107 039 ***150.00
A T P AGRI-SERVICES, INC.

Principal Place of Business Mailing Address
1568 RAMON PETTEWAY RD 1968 RAMON PETTEWAY RD
WAUCHULA FL 33873 WAUCHULA FL 33873

— : VBRI
1448 Ramon e Hewsay Rol o6k Romin Poslen, £ |

Suite, Apt. #, etc. Suite, Apt. #, etc. J ] CHECK HERE IF MAKING CHANGES

ity & &

tate City & State 4. FEl Number Applied For
O(,la—b Sb ri LoS FL Zﬁéé S‘ﬂ rfh4s 850794406 szApplicable

35@{)0 F(_, ' Coﬁﬁlry Zi? &33 gq O Cﬂumry 5. Certificate of Status Desired O ?eae'g?ql‘ﬁgdéﬁona’

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

- e . Nﬁa_mei . o T - .
MCKIBBEN, JEFF J ESQ. - e T .
-106 S 5TH AVE, STE B

WAUCHULA FL 33873

Street Address (P.O. Box Numper is Not Acceptabie)

City FL Zip Code

8, The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE ‘
Signaturs, typed or printed namas of registered agenl and tite if appkcabie (NOTE: Registered Agent signalure required when reinstating) DATE
%, ' FILE NOW!Il FEE IS $150.00 _ o ?
e : . 1 Fi :
4 After May 1, 2003 Fee will be $550.00 ? $:Egilgzncc::‘ag;niigbnuli:: 0 fgﬂ-e[c)!%h;?ésla ° :
Makg Check Payable to Florida Department of State ‘ ' :
10. - ] QOFFICERS AND DIRECTORS 1", . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, STD 71 Delete me Dlchange O Addiion | & °
NAME" PACE, EARL NAME ‘ S
streer Apoaess | 1868 RAMON PETTEWAY RD STREET ADDRESS 3
omv-st-zp | WAUCHULA FL 33873 CITY-ST-ZIP &
- o
TILE D [ Detete TIILE [ change (7 Addition &
NAME PACE, LEWIS NAME .
street aporess | 1968 RAMON PETTEWAY RD STREET ADDRESS
CITY-ST-2IP WAUCHULA FL 33873 CITY-ST-2IP
TITLE PD [ Delete TRLE O change [ Addition
NAME PACE, ANDREW NAME
sTrezT ADDRESS 11968 RAMON PETTEWAY'RD - - e e R STREETADDRESS | - - - . . .- - e e
cry-st-z¢ WAUCHULA FL 33733 CITY-§T-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-$T-219 CITY-ST-2IP
TLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

12. | hereby certify thaj the information supplied with this filing dees 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 effect as if made under oath: that | am an officer or director
of the corporation ar the receiver or frustee empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: < BILNZEE RESBSTT < pp 3-25-0% (%63 78)-13/8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




