2000 UNIFORM BUSINESS REPGRT (UBR) FILED

DOGUMENT # 530600 N ot St

AGRI-SERVICES, INC. 05-03-2000 90076 050 ***150.00
Principal Place of Business Mailing Address
-2 BOX 1184 P.0. BOX 1184
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470-1184 :

Suite, Apt. #, efc. Suite, Apt. #, stc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59__1727 191 Applied For
Not Applicable

@ Country Zip Country 5. Certificate of Status Desired O Eg'gg?lﬁf:;ﬁ“’“a'
"™~ 7. Name and Address of Current Registered Agent I "~ 7. Name and Address of New Registerad Agent ) b

Name

I‘OZO’ FHED . S Addi .0, Box Nurmbagr is Not A le)

2950 BROWNS FARMPD " o 15854 EART G BL

BELLE GLADE FL 33430 ‘ . e i
(.‘,'ty _ - ZinC
Royphatehee, Pl FL [25%

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and ttle if applicabla. {NOTE. Registered Agent signature requirgd whan reinstating} DATE
o Jrconoions oo oy syiele | FLENOWIFEE IS S18000 | 10, coconCapatn o $5.00 ey
= ! ! Trust Fund Contripution. 0 Added to Fegs
(See criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE PST O3 Delete e ) A crange ] Adetion =
NAME L0Z0O, FRED NAME 7 4R\ < R2 -
staeer apoRess | 13579 PARLEY RD STREET ADDRESS /25 ?F 1 . >
wry-ST-7P LOXAHATCHEE FL 33470 CITY-ST-2IP I chk B h AT h £E ) =l 3%y 70 -
TTLE [ Delete TIME O3 Change [ Addition | ©.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE T Defete TITLE T ‘ {7 change (3 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CIvY-ST-2IP
TILE [ Delete THLE [ Change [ Adgition
NAME NAME

 STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-51-2P

e O Delets TiTLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelsts TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

 13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. [ further certify that the information
1 indicated on this report or suppiemental report is true and aceurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
rad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘ of the corporation or the raceiver or trustee empowered ta execute this report gsrequirg
| changed, or on an attachment with an address, wilb.at-olier like e we

'SIGNATURE: ___olG=t=ey, U U0 j/,/?V/ﬁﬂ 56| 743 45k
\

SIGRATURE AND TYPED OR PGWVI#D NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




