2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 06, 2003 8:00 am

DOCUMENT #

1. Entity Name .

570186

AGRI-MANAGEMENT INTERNATIONAL, INC.

Secretary of State

01-06-2003 90037 004 ***150.00

Principal Place of Business
P.O. BOX 1589
LAKE CITY FL 32056

Mailing Address
P.O. BOX 1589
LAKE CITY FL 32056

qUUUY 14

2. Principal Place of Business

3. Mailing Address

G BRI

Suile, Apt. #, etc.

Suite, Apl. #, elc.

[J CHECK HERE IF MAKING CHANGES

NELSON, WILLIAM T
16896 CR 137
WELLBORN Fl. 32094

City & State City & State 4. FE| Number Applied For
59‘1760324 Not Applicabie
Zi I\ i Count ith
e Country Zip ouniry 6. Certificate of Status Desired | 58'75 Addmonal
. Fee Required
. - =~-6, .Name and Address of Current Registered Agent ” T ) 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

‘-

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with,
the obligations of registered agent.

and accept

Signature, typed or printed name of registered agent and litla if applicable

{NOTE: Hagistered Agent signature required wher: reinstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Departinent of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS | [EEB DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD O pelete - TITLE Vv -J 6 Ndeon ] change D& Addition S_
wie | NELSON, WILLIAM T e Davte Fioeth ot g
STREET ADDRESS | 18876 CR 137 sweeraooress | 1119 N 3
crv-stze | WELLBORN FL 32094 omv-srze | dreaadd el €, Ft 32600 3
TITLE [l Delete TITLE [J change {7 Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS §
CITY-ST-2IP CITY-ST-2IP l
TITLE - - T Cloalge -~ meE SRl - Jchange [ Addition 3
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

me [ Gelete TILE [ change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

GIY-ST-21P CiTY-ST-7IP

TILE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-ZP CITY-ST-21P

TITLE 1 Detete TMLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADRESS

CITY-ST-2P /_7 CITY-ST-ZP

12. | hereby certify that'the informati

SIGNATURE:

indicated on this report or supplemergal report is true and acg
of the corparation or the receiver or trhistee empowered to
arjaddress, with all ot

changed, or on an atiachment wi

on sdpplied with this filing does

r like empowered.

Lalify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

FeQUIDRDwm T, pseson  Pags.

effact as if made under cath; that | am an officer or director

dsles 300 943 2433

SIGNATURE ANDTYED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daviime Phone #

Dattf l




