2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

L]
DOCUMENT # 649406 Apr 30, 2001 8:00 am
" b e ecretary of State
AGRISALES, INC.
04-30-2001 90418 017 ***150.00
Principal Piace of Business Mailing Address
803 E REYNOLDS STREET P.O. BOX 2080
PLANT CITY FL 33565 PLANT CITY FL 33564-2080
us us
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & Siale 4. FEi Number 59‘1984397 Applied For
Nol Applicable
z Countr 2 Coun: W
° v P Uy 5. Certificate of Stalus Dasired ] $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
MName
WEYAND, WILLIAM G.
Street Address (P O, Box Number is Not Accentan'a)
1141 GULF STREAM WAY
RIVIERA BEACH FL 33404
City e Zip Code
8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.
SIGNATURE
Signature, yped o @rinted rame of regisiored agent and title if applicabie (P12 Begisioree Agenl s gnasurs requires wean rainstaing) DATC
2. This corporation is eligible to satisfy its Intangible FHLE ML 50.00 ‘ o
Tax fling requirement and elects to do so. After #AY 1, 2607 Fee wil l e 35530.00 10. Elocr\o_m Campa;gln A}mawcmg $5.00 May Be
9 Trust Fund Contribution, [ AddedtoFees
(See criteria on back) u Mzle Check Pavabiz to Departimant of Siate
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AMND DIRECTCHS 1IN 1
TTE PTD [ Detete TIFLE [ Chenge ] Additia-
NEME WEYAND, WILLIAM G. NENIE
sTreer sD0REsS | 1141 GULF STREAM WAY STRECT ATDRESS
LITY-ST-71P RIVIERA BCH FL CITY-ST-41P
TITLE S [ petete TITLE . [ Chenge  [L] Adeition
MARE CHISHOLM, MARTHA N
stree” aporess | 4141 GULF STREAM WAY §TREET ADDRZSS
CITY SI- 2P RIVIERA BEACH FL CITY-87-7IP
TILE v [ Deiste TIFLE [ Chenge [ Acditian
NEME DUNCAN, SUSAN MARIE NAME
strzer aooRess | 4623 SAN PAULA COURT STREET ALDHESS
CITY-3T-7P LAKELAND FL CIY-ST-21F
TITLE [ Delate e [T Change
NAKIE AR
STREET ADDRESS STREET ADDRISS
CITY-5T-2:F ClY-S1- 4P
IMLE [ velete TIILE U Coange [ Adaios =
NAME MiEME
STREET ADDRESS STREET ADDRZSS
CITY-Sr-2ip GITY-8T-22F
TITLE ] Dalete L ] Change [ Adeion ‘
MARE MAME
STREFT ADDRESS STREET ADORESS
LITY-ST-2iF olyY-31-dp

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Fiorida Statutes, | further certity that tw rfarrmation
indicated on this report or supplementa: report is true and accurale and thal my signature shail have the same eqa\ offect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name apoears 1 Block 11 or 3ock 12§
changed, or on an attachment with an address, with all otner like empowered

/E%/f’?’z &7 % 2z

SIGNATURE AND TYPEQ CR PRINTED NAME OF}JEF FFICER OR DIRECTOR Cate
P

[

[FATTFIRYS)



