FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 21,2008 08:00 A

DOCUMENT # 791011 Secretary of State

1. Entity Name
AGRI-BUSINESS COOPERATIVE OF INDIAN RIVER

Principal Place of Business Mailing Addrass
2000 N KINGS HWY PO BOX 670
POST OFFICE BOX 670 FORT PIERCE, FL 34954

FORT PIERCE, FL 34951

IHRTURRARVREIUREARAT

02202008 No Chg-NP CR2ED37 {4/08)
DO NOT WRITE IN THIS SPACE PRCETYT FopTed o
59-1354883 Not Applicable
5. Corlificate of Slatus Deswred [ ?g-;iﬁfﬁ;‘k’"a'

6. Name and Address of Currant Reglsterod Agent

wg?anag& PINES ROAD Do NOT WRITE
FT PIERCE, FL 33450 lN THlS SPACE

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

SIGNATURE
Signatura, typed ar panted name af registersd agent and tills if applicable. {NOTE Registered Agant signalure requirad whon reinslaling) DATE
N UOnonnad 1975
Filing Fee Is $61.25 9. Election Campagn Financing $5.00 May Be P15/ A0 - B0R 50 21 S
Due by May 1, 2008 Trust Fund Contribution [0  Added to Fees LR SR 12 Ta. oS
10. OFFICERS AND DIRECTORS
TILE PD
NAME MINTON, BT

STREETADDRESS 8431 HIDDEN PINES RD
CITY-S1-21P FT PIERCE, FL 34950

LE D

MAME MINTON, SHIRLEY A.
STREETADDRESS | 2501 S. INDIAN RIVER DR
CITY-ST-21P FORT PIERCE. FL 34950

TILE STD
NAME MINTON, JL

s ae | VERO B FL 32968 DO NOT WRITE

e VD IN THIS SPACE

NAME MINTON, MICHAEL D
STREET ADDRESS | 2513 S. INDIAN RIVER DR.
ry-51-2p FT. PIERCE, FL 34950

TITLE
NAME
STREET ADDRESS |
Ciy-S1-2I

TILE

NAME

SIREET ADDRESS
Ciry-51-21

12. | hereby carlify that [ne infarmation supplied with this f||| does_ngl| qualify for the exemptions contained in Chaptler 113, Florida Statutes. | further carlify that the information
inckcated on this report or supplemental teport is true el aeglFate 3nd that my signatura shall have tha same lagai effect as if made under oatn; that | am an officer or directar
of the corperation or the raceiver or jpsfles amgbwelpd o g is report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant w

P

SIGNATURE: , B. T. Minton, President 772-464-3502

SIGNATURE ARID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytee Phona #




