2008 FOR PROFIT CORPORATION
ANNUAL REPORT<{AR) FILED

DOCUMENT # 465492 Apr 24,2008 08:00 ANV
- Sy e Secretary of State
UNION-AGRI BUSINESS COMPANY ry
Prncipal Place of Business . Mailing Acldress
HIGHWAY 121 SQUTH | ‘x“l, M/ HIGHWAY 121 SOUTH
P.O. BOX 506 T P.O. BOX 506 .
2, Prinzipat Place A Businge: - No P.C Box # 3. Maling Addrass

Suite, Apl. # ec, Suita, Apt. H, Bic. 15t MOORE CR2E034 (10/07)

City & State City & State 4. FEi Number Appied For

59-1567334 Not Apglicable
21p County e Country 8. Cerlilicate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHADD, JOHN L -
HWY. 121 SOUTH Street Address (P.O. Box Nunber 18 Nat Acceptatie)

LAKE BUTLER FL 32054

City FL Zijy Code

8. The apove named antity submits this statement for *he purpose of changing its regisiered office or regisiered agent, or noth, in (he Stale of Flonda, | am familiar wih, and accent
the abligations ot repistered agent.

SIGNATURE

Sgnture. lyPend (o 2red nato o rag ssred daerl ad e Farphiatie, (NITE Fegisiad AJar i saqnitue “equires wie srhitng: DATE

8, Election Camaagn Financing $5.00 May Be
Trust Fund Contnuution. ] Added to Fees

Alter May 1, 2008 Fea WIII Be 8550 on .
‘Make Check Payable to Florlda Department of State :

10. OFFICERS AND D! RECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE P ™ peete e [7] Change [] Addirion
NAME SHADD, JOHN L NAME

STREET ADDRESS |HWY. 121 SOUTH STREET ADDRESS J0RO031 8325

ory-sT-7°  [LAKE BUTLER FL CITY-ST-21P 05/13/08-80078~003 150, GU

TIT.E s  Desele TILE [ Change [ Addion
NAME DRIGGERS, CASSANDRA HARE

STREFTADDRFSS |9678 SW SR 121 STREFT ADDRESS

CIY-51-71P LAKE BUTLER FL 32054 CITy-§7-2IP

(ILE [ Datete 1HLE [(Ichange ] Adaition
MAME HAME

STREET ADDRESS STREET ADIRESS

LITY-ST- 2P (ITY-5T- 218

TITLE [ Detete TINE O Ciange [ Addtition
NAME HAME

STREET ADDRESS STHLET ADSRISS

CITY-S1-21 CIry-51-21P

TITLE 3 peisle TITLE [J Change (] Aadilion
NAME NAML

SIRECT ADLRLSS STALET ADDRESS

CITY-SI-2F . CITY-81-21p

Tk 3 neigle TILE [JChange ] Addition
MAME amME

STREET ADDRESS STREET ADDRESS

CiTy-ST- 28 CITY-ST- 2P

12. | hereby cerply that the information supplied with this filing does not qualify for the exernprons rontained in Sgction 114, Fiorida Staiutes 1 furtner cerify thar the intormation
indicatcd on this report or supplernertal report s tn.e and accurate and that my signature shall have the same legal etfact as if made under cath: thel | am an officer or director
of the corperaton or the raceiver or trustee empowered to execute this report as required by Chap‘er 0% Florida S:atutes: and that rmy name appears in Block 10 or Biock 11
it changed, or on an attachment with an address, with all other ke empowereg. L S ? L

SIGNATURE: 44 & 5’4‘/% Toh H 0708

ANI:I TYPED QR PAINTED NAME OF SIGNNG QFFICER OR DIRECTQR Cam Payi o Fronn s




