2003 NOT-FOR-PROFIT CORPORATION

FILED
Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 719890

1. Entity Name

AGRIBUSINESS INSTITUTE OF FLORIDA, INC.

Secretary of State

01-27-2003 90193 030 ****61.25

Mailing Address
AGRICULTURE INSTITUTE

Principal Place of Busingss
5700 S.W. 34TH STREET

GAINESVILLE FL 32608 PO BOX 140157
Us GAINESVILLE F 32614
us

30010462

2. Principal Place of Business 3. Mailing Address

TR RN

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number BO-1381461 Applied For
Not Applicable
i ti Zi Ci it
Zip Country ip ountry 5. Certificate of Status Desired O gg';’esq SE‘S&"OMI
6. Name and Address of Current Registered Agent . _ __T._Name and Address of New Registered Agent-———-.______________|
— - = T ] Name
HEMPHILL' ROD Street Address (P.O. Box Number is Mot Acceptable)
5700 SW 34TH ST
GAINESVILLE FL 32608
City Zip Code
N FL

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

* the obligations of registered agent.

s

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicebls.

{NOTE: Registered Agent signatura required when rainsiating)

DATE

FILE NCW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE SD O] Delete TmLE NChange O Addition
NAME PACE, CASEY NAME PAC-E.\ Y

sTreeT a0DREss | PO BOX 89 STREET ADDRESS PD. W

orv-s1-2¢ | LAKELAND FL 33802 oiTv-sT-2p and , FL 33302

TITLE D y[]eme TILE 5 d Aﬂ 0 1 Change Addition
NAME SMITH, CHUCK NAME Dl e %

STReeT ADDRESS |4508 OAK FAIR BLVD STREET ADDRESS %IQCE. sqd"' 100

crv-st-ze - TAMPA-FL 32811-- — . - e e s e e [ CITY-ST-TP QAHM FL..-32.751t-~ ‘44?‘! -

TITLE m O Deet TIRE [J Change Action
e POUCHER, DON " we  (Gibmer, RAY _ X
staeeT s0oress | UF 6031 MCCARTY HALL- PO BOX 110135 streeT anoess | Pue Bow MO 65

omry-st-2P | GAINESVILLE FL 32611-0135 -5 | o lomelo | FL 32803

e VP [ Delete TILE P JAChange (] Additon
NAME HOWARD, SUSAN NAME HowaRD, S UsAN

sTReET 2D0RESS (PO BOX 620257 STREETADDRESS [Pl » Box & 202577

orv-st-7P | OVIEDO FL 32762-0257 orv-s-zp | OVIE bO , Fl 32720257

TTiE P yneme TITLE FC?ange 3 Addition
NAME BACKMAN, LISA NAME

sTReET ADDRESS | 1715 HIGHWAY 17 SOUTH STREET ADDRESS

om-st-zPr | BARTOW FL 33830 CITY-5T-ZIP

TILE D O Delete TIMLE ?Change [ Addition
NAME HEMPHILL, ROD NAWE

STREET ADDRESS | 5700 SW 34TH ST STREET ADDRESS

orv-s-2P | GAINESVILLE FL oITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all ggher like empowered.

SIGNATURE:

e REQUIRED

l/lo/oz 352-374. ISilp.

CIEMATI IR AR TV D)

sy S

o P

WA USSS

CR2E037 (10/02)



