gy

FILE NOW: FILING FEE AFTEH MAY 18T 18 $550.00

PROFI{T

CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporahon Name

UNION-AGRI BUSINESS COMPANY

Principal Place of Business N

HIGHWAY 121 SOUTH
£.0. BOX 508
LAKE BUTLER FL 32054

465492

22

23

Zip
[24]

2. Principal Place of Busmess

Suita, Apl #. elc

City & State

WC:()-UHIIQ o
28]

9. Name and Address of Currem Reglulored Agent

SHADD, JOHN L

HWY. 121 SOUTH

LAKE BUTLER FL 32054

1, Pursuant Lo the provisions of Seclions 607 0502 and 6071508, F ionda Statates. the at above ramed corporation submits this statement for the purpose of changing its registercd
office or registerud agent. or both an the Sitale of Tlonda Such changoe was adthorizod by the corporalion’s board of direclars. | hereby accept the appointment as registered

r‘[y Pt thes obhgal. (uv.y( r'pnn 607.0506, Florida Statutes

agent | am farmihar with, an

AL L S

- .Vl\,ijr_h?nci;'}\ddross

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State:
{HVISION OF COHPORATIONS

(7)

HGHWAY 121 SOUTH
P.O. BOX 506
LAKE BUTLER FL 32054

FILED
May 15 1998 8:00am
Secretary of State

A OO

DO NOT WHRITE IN THIS SPACE

3. Dale Incorporated or Qualified

2. Maning 2 Address
26]

“Suile. Apt. K, oto
al
Crly & Stato

Ty T Counwy
loof h

11/26/1974
4. FEl Number Applied For
59'1567334 Not Applicable

5. Certificate of Status Desired

O $8.75 additional
Fee Required

6. Eleclion Campaign Financing
Trust Fund Contribution

Personal Property Tax due June 30.

$5.00 way Be
Added to Fees

8. This corporation owes or has paid the current year Intangible

Yes

B No

————

1

0. Name and Address of New Reglstered Agent

81| Wame

I
82| Street Address (P.0O. Box Number is Not Acceptabie)

83

84| Cily

85| Zip Code
FL

L Hpg

/4

YPED DRt PRINTED NAME OF BIGNING OFFICER DR DIREC

 Sehel Shdl As2W

[)aymno F'h(-jno 's

SIGNATURE _|
Siggen l'uf.r m {N )I[ ﬂuw Toredt Agnrn' mgl-a uro rqumd when mﬂﬁlnlr\gl DATE
T R k) ADDITIONS/ACHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE | D DELETE B [Jchange T ddition
NAME SHADD, JOHN L 12 NAME
siaeer aoomiss | HWY, 121 SOUTH 13 STREET ADDRESS
CITY-51- 5P LAKE mﬁﬂ B B i 14CI1Y-51-2IP
1ME ) ) ~ 7 Oowete ZUNILE [T change  [_J Augition
NAME 22 NAME
STREET ADDRESS 23 STREET ANGRESS
CAY-S1-2P 2 4C0Y-51- 7P
TILE N ENETEE B [JChange ] Addition
RAME 32 NAME
STREET ADDAESS 33 SIREET ADDRESS
CITY - ST- 7P 34 CIY-§1-21
TIME - T T[T T [T Change  LJ Addition
MAME 42 NAME
SIREET ADDRESS 43 SFREET ADDRESS
TITY-S1-21P 44CITY-§- 2P
WITLE T ) T Giien 51TiILE [ trhange L] Addition
HAME 52 NAME
STREET ADDRESS 4 53 STHEFT ADDRESS
LITY-ST. 7P [ 54001Y-51-2P
e T necin 61 TILE T Thange L Addition
HNAME 6.2 NAME
STREET ADDRESS 63 SIREET ADDRESS
CITY-S71-21P §.64CiTy-s-aF
14. | hereby cortify that tho mfoemition sappled witl s filing closs S hol cualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicatedt on this annual repart or supiplernental annual roport ss troe and accurate and that My signatere shalt have the same legal effect as it made under cath; that | am an

officor ar director of the corparabon or tha recevor of trustee enpowered to execute this report as required by Chapter 607, Florida Statutes; and tha1 my name appears in
Block 12 or Block 13 i changed. or onan attachnent with an address

SIGNATURE:

CR2E034 (10/97)



