2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 465492 '

1. Entity Name
UNION-AGRI BUSINESS COMPANY

Principal Place of Business

HIGHWAY 121 SOUTH
P.O, BOX 506 . :
LAKE BUTLER FL 32054 '

Mailing Address

HIGHWAY 121 SOUTH
Core s P.0O. BOX 506

LAKE BUTLER FL 32054

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, eic,

FILED
Feb 28, 2005 8:00 am
Secretary of State

02-28-2005 90198 036 ***150.00

TVUUNIVILIY

T

ll

|

A

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
¥ 59-1567334 Not Applicable
Zip Country Zp Country " : $8.75 additional
5. Certificate of Status Desired [} Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- L Name ————
EWYD?’Z‘{%%TJ%H . Street Address (P.Q. Box Number is Net Accaptable)
LAKE BUTLER FL 32054
City Zip Code

FL

SIGNATURE

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. | am familiar with, and accept
the obligations of registered agent.

Sgnatue, typed of printed name of 1egistered agent and Le if appicable,

(NOTE: Regsstered Agant signature recuired when reinstalng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTCORS IN 11
TiTLE P ’ 3 pelete THLE [ change [ Addition
NAME SHADD, JOHN L NAME
STREET ADDRESS |HWY. 121 SOUTH STREET ADDRESS
Cry-ST-2p LAKE BUTLER FL CITY-$3- 2P
7L S ] O Delets THLE [Cchange [ Addition
NAME Cassan qu Dy lzq evs ) HAME
STREET A00RESS RRERIPL Q78 SW S R 12} STREET ADDRESS
CIfY-§T-2P Lake Qutler Fla 3205y CITY-ST-2P
TILE O3 Delete TILE [Ochange [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CiITY-ST-2IP
TITLE O Detete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-§T-2P CHY-ST-2IP
TITLE ] Detete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CTY-ST-7P
TILE 2 petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7P

changed,

SIGNAT

ar on an attachment with an address, with all other like empowered.

T dby LShon e

URE:

Tehn L Shadd

12, | 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 supptemental reportis 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 or the receiver or frustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S,
H%TU_RE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR IRECTOR

:1,//7/{5’ 386 Y 2L 3]

ate Dayime Phane #




