FILED
2003 FOR PROFIT CORPORATION Mar 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

2

DOCUMENT # 530600 Secretary of State
1. Entity Name 03-03-2003 90852 009 ***150.00
AGRI-SERVICES, INC.
Principal Place of Busingss Mailing Address .
P.O. BOX 1184 P.C. BOX 1184
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470

Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Applied For

591727191 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6.~Name and Address of Current Registered Agent- - —- —— - 7= -T.+Name and Address of New Hegistered Agent
Name

LOZO FRED Street Address (P.O. Box Mumber is Not Accepltable)

16579 FARLEY RD

LOXAHATCHEE FL 33470

City FL Zip Code

8. The abgve 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 obrigations of registered agent.

SIGNATURE

Signatura, typed or printed name of ragistered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE N?W!!! _FEE Iisllf:esoéag 0 9. Election Campaign Financing 55_00 May Be
After May 1, 2003 Fee w $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. © OFFICERS AND DIRECTQORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TILE PST 7 Delete me O Change [ Audition
NAME LOZO0, FRED NAME .
street apaess | 13579 FARLEY RD : STREET ADDRESS
ITY-ST-2IP LOXAHATCHEE FL 33470 CITY-ST-2IP
TITLE O pelete TITLE {JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
“TME : - T e O elete TITLE : T T Oecnhange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS ! STREET ADDRESS ’
CITY-S7-21P CITY-$T-2IP
TNLE ,f’ O Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE : [ Delete TITLE (J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP

+adiure shall have the same Iegal ¢ffect as if made under oath; that | am an officer or director

" incicated on this repori or supplememal report ig s ang
y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporahon or the receiver or truslee e owered 0 execute thig

SIGNATURE: %ﬂ@ﬂ’lM’bHE RE@U

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SHULEPU |

nv

CR2E034 (10/02)



