R ||

FILED
Jan 15, 2003 8:00 am
Secretary of State

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

E

DOCUMENT #

630363

1. Entity Name

AGRICULTURE AND BUSINESS CONTROL SERVICES, INC.

01-15-2003 90245 022 ***150.00

Principal Place of Business

701 CHANCELLAR DR
LUTZ FL 33543

Mailing Address
701 CHANCELLAR DR

LUTZ FL 33549

2000812y

TN B

2. Principal Place of Business

[ 0] G ILLICANS A

3, Mailing Addrass

PO Box, YLoo’7

Suite, Apt. #, stc.

SUT72

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

& State

A, FC

THer /A

Applied For
Not Applicable

City & State

FL 4, FEI Number 59'1944956

£

Zi s Country " Zip 7 Country " ) $8_75 Additionaf
ﬁj : f:g L I 1 37§ 9;7 M‘r 5. Certificate of Status Desired O Foe Required

* 6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent

I - - T = Name N i i

GULIGK, VIRGINIA :

i Street Adgress (P.O. Box Number is Not A ceptabie)
701 CHANCELLAR DRIVE &g: [ lol éq L iGANS Lt Y
LUTZ FL 33549

i
Tt 24

FL

332172

8. The above named entity submits this staterment for
the obligations of registered agent,

the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and?ccept

SIGNATURE

Signature, typed or printec name of ragisterad agent and titte if applicabla.

(NOTE: Ragistered Agant signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 7 Delets TME [ change T Addition

NAME GULICK, GILBERT G NAME

smeer aporess | 701 CHANCELLAR DRIVE STREET ADDRESS

orv-st-ze | LUTZ FL 33549 CITY-ST- 2P

TIILE ST ] Delete TIMLE {CJ Change [ Addition

NAME GULICK, VIRGINIA Q NAME

streeT ApoRess | 701 CHANCELLAR DRIVE STREET ADDRESS

crv-st-zp | LUTZ FL 33549 CITY-ST-2P

TILE v [J petete Mme - o i Ochange (7 Addition

“NAME. GULICK, GILBERT G - T T e T T[T e e e U

sTreeT AnoRess | 701 CHANCELLAR DR STREET ADDRESS

or-st-ap | LUTZ FL 33549 CITY-ST-21P

TILE v [T Delete TILE [J Change [ Addition

NAME MORGAN, DENNIS M NAME

STREET ADDRESS | 6554 ROCKY POINT RD STREET ADDRESS

orv-st-2e | LAKE WALES FL 33898-8923 CITy-ST-2IP

TITLE T Dalete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP

THLE O celete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certffy that the information supplied with this filing dees not qualify for the exemption staled in Section 118.07¢3)(i}, Florida Statutes. | further certify that the information
indicated on this réport 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 diractor
of the carporaticn or the receiver or trustee wered 19 executg Jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmeant with.an ag ith algifier Ii powered.

Sl / ” 2
SIGNATURE: s SAEQIEZR //,s‘//a;, G- [ - FRTT
: SIGNATURK AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 77 bad Daytime Phone #

FOREHN |

AY

CR2E034 (10/02)




