2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 18, 2003 8:00 am

DOCUMENT # 580598 ecretary of State
1. Enttty Name 04-18-2003 90196 031 ***150.00
AGRIPOST, INC.
Principal Place of Business Mailing Address
1250 24TH ST.. NW 1250 24TH ST.. NW
#300 #300 . :
~ WASHINGTON DG 20037 WASHINGTON DG 20037

us us H l
.2, Principai Place of Business 3. Mailing Address

LI Ao bai Rd Ao 121 Y Kol a I?J Ao

Suite, Apt. #, etc. Suite, Apl. #, elc. m CHECK MERE IF MAKING CHANGES

City & State ity & State = 4. FEI Number Applied For

A v (21 ; Not Applicable

(e shing pC Wo s bsfton , OC 59-1917071

3000 q COJ”EVA Zi'pz [oX] ar[ Cou&ry‘r A 5. Certificate of Status Desired [ ?ese.ggq l’;g:cij"‘mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - - e - - - . - : . —— — - e - —— Name’A- S e w e T e - B S ho - e

WEST’ EDWARD C Street Address (P.O. Box Number is Not Acceptable)

5651 NW 24TH TERR B

BOCA RATON FL 33496 : ?

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . B '-"

>

SIGNATURE :
Signature, typed or printed nama of registered agant and title it apqlfcétiie. . (NOTE: RegistaredAgem signature required when rainstating) DATE
- .. .. Lot -. i |
FILE NOWN! FEE IS $15000 | . o
After May 1, 2003 Fee will be $550.00 i e e aro® [y 3500 M e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 7 Celete TITLE D& change. [ Addition
NAME FORRER, JOHN G NAME
sTaeeT aooress | 1250 24TH ST NW STE 300 swerraoviss | 704 teban fd M
orv-st-ze | WASHINGTON DC 20037 CITY-51-2P Washiwtyton , OC ;Rc;'qo 7
TITLE D " O Delete THTLE [JChange [ Addition
NAME WEST, EOWARD C NAME -
sTReeT ADDRESS | 5651 NW 24TH TERR STREET ADDRESS
GITY-ST-2P BOCA RATON FL 33498 CITY-§1-21P
TITLE |D O Detete TALE ) [ Change (] Addtion
N KELLER, FREDERICK F; 4~ = =~~~ = “frimar = "| == wwmme s == oo o ==
. sTReeT ADDRESS | 41 5TH AVE STREET ADDRESS
CIry-§1-2iP NEW YORK NY 10003 CITY-ST-2IP
TITLE D O Delete TILE O change ] Addition
NAME COCKSEY, NEIL NAME
streer anoress | 6135 PARK SOUTH DRIVE STREET ADDRESS
CITY-ST-2IP CHARLOTTE NC 28210 CITY-ST-2IP
TITLE [ pelete TILE [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-21P CITY-5T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does nect qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 comporation of the receivgy or trustes+rppowered 1o execule this report as required by Chaptsr 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachme. i ¥ i{h all other like empowered.

SREQUBHD 0 fwer  4/alss  202-945-492)

=

SIGNATURE:

MGNATURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTUR Date Daytime Phaone # -0

(YL TR

aw

CR2E034 {10/02)



