e
2002 UNIFORM BUSINESS REPORT (UBR) ADr 30F12%512]’)8.00 am

DOCUMENT # 680430 ecretary of State
1. Entity Name ook
AGRICULTURAL LAND SERVICES, INC. 04-30-2002 90141 044 **130.00
Principal Place of Business Mailing Address
12265 STATE RD. #7 12265 STATE RD. #7
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
2. Principal Place of Business 3. Mailing Address HII"I Iﬂn m" Il"l || II "m II” Ill” N“ Ill" Iml m“ Im' ,"'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘20@3 18 Not Applicable
2lp Country ‘ Zip Country 5. Certificate of Status Desired | $8'75 Additiona!
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B I T e rapy T et ml ot N et Pt o gg— o Namea: w—— e T e e e e = o - - =
UNES’ BOBBY G Strest Address (P.C. Box Number is Not Acceptable)
12265 STATE RD. #7
BOYNTON BEACH FL 33437
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE :
¢t Signature, typad or printad name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Eleci ian Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will bs $550.00 ’ Trigi'?:ﬂ%ag g ;lﬁg;u“g:ncmg 0 iﬁﬁ?ohgzife
(Bee criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE [change [ Addition
NAME LINES, RACHEL J NAME
street A0DRESS | 968 CLYDESDALE DR STREET ADDRESS
CITY-5T-7IP LOXAHATCHEE, FL 00000 CITY-S1-ZIP
TLE TD 7 pelete TITLE [ Change [ Addition
N LINES, BOBBY G NAME
sTREeT ADDRESS | 888 CLYDESDALE DR STREET ADDRESS
CITY-ST-2IP LOXAHATCHEE, FL 00000 ' CITY-ST-21P
TITLE [ [ pelete TITLE [ change  [J Addition
JME . | FINDEISEN,MARY. - - . e oo LT e —— SR :
STREET ADDRESS | 100 LAKEVIEW DR., #312 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL LY -ST-2P
TILE v [ petate TITLE [ Change [ Acdition
NAvE ENGLEHARDT, JOHN NAME :
sTreeT a00REss | 117 SPANISH PINE TERR STREET ADDRESS
CITY-§7-21P ROYAL PALM BEACH FL CITY-ST-2IP
TILE v [ pelete TITLE [ Change (7 Addition
NAME SHEPPARD, ROGERS L. NAME
STREET ADDRESS | 523 ENFIELD ROAD STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL CITY-ST-2IP
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true-and accurate and that my signature shall have the same lega! effeci as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with #if address, wiih all other like empowerad. . CjZ/)
Awg ol () ko S
SIGNATURE: __ S AGH ¢ X A2 T fe R 7324004
SIGNATURE AND TYPED OR PRINTED NAMEGF SIGNING OFFICER OR DIRECTOR / 7y hi ZZ f Date . Daytime Phona #

1
8
:

CR2E034 (9/01)



