2002 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # 791011 Jan 31, 2002 8:00 am §

+ ety Nare Secretary of State

AGRHBUSINESS COOPERATIVE OF INDIAN RIVER 01-31-2002 90051 049 ****6]1.25
Pringipal Place of Business Mailing Address
2000 N KINGS HWY 2000 N KINGS HWY
POST QFFICE BOX 670 POST QFFICE BOX 670
FORT PIERCE FL 34954 FORT PIERGE FL 34954
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1354883 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - e Name — ___ _. e o mra——
MINTON.B T Street Address {P.O. Box Number is Not Acceptable)
i)
8431 HIDDEN PINES ROAD
FT PIERCE FL 33450
City FL Zip Code

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

-
-

SIGNATURE
Slgnature, typed or printad name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
tan
i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE PD O Deiete TITLE [ClChange [ Addition
NAME MINTON,B T HAME
sTREeT A00RESS | 8431 HIDDEN PINES RD STREET ADDRESS
CITY-5T-2P FT PIERCE FL 34650 CITy-ST-2IP
T D [ Detete WLE [ Change [ Addition
NAME MINTON, SHIRLEY A. NAME
streeT anbhess | 2501 S. INDIAN RIVER DR STREET ADGRESS
CITY-ST-ZIP FORT PIERCE FL 34050 CITY-ST-2IP
TME - |STD [ Delete TINE k [ Change (7 Addition
HAME MINTON, J L NAME
street ADDRESS | 4905 4TH STREET SIREET ADDRESS
CITY-ST-2IF VERO BEACH FL 32988 CITY-ST-2IP
TITE VD O Oelete TIME O Change  [J Addition
NAME MINTON, MICHAEL D NAME
sTreer ADDRESS | 2513 S, INDIAN RIVER DR. STREET ADDRESS
CITy-SF-2Ip FT. PIERCE FL 34950 CITY-$1-2IP
TME [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-7iP § cimy-st-zp
TMLE 1 Detete TOLE [J Change [ Addition -
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cextify 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 corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 14 if
changed, or on an aftachment witgn address, with all other like empowered.

oA

SIGNATURE: 22 ATURE Dot Nimaon, secrerary  /—/5 02 Sb [~ Y Y-35DR

REAND TYPES-OR PRINTED HAME OF SIGNING OFFIGEY OR IRECTOR Data Daytime Phone #

CR2E037 (8/01)



