FILED
May 19, 2003 8:00 am

changed, or onan anachmgm with an address, with atl other like smpowered.

’ ~SIGNATURE REQUIRED

'SIGNATURE: __
R e T e T

AT A s AN

of the corporation or the receiver or trustse empowered to axacule this report as required by Chapt

7 %2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # 850553 R
1. Entity Neme
AGRO-K CORPCRATION
Principal Place of Buﬁrgs Mailing Address
$030 MAIN ST NE 80330 MAIN 3T NE 55042164
WMINNEAPOLIS N 55430-1844 MINNEAPOLIS MN 554321044 ) '
i - KRB
2. Principal Place of Business 3. Mailing Address .-
Suite. Apt. #. etc. Suite. Apt. #. ec. ) CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
4 1276936 Nt Applicable
1 _'le L Cofmtry a1 %ui o] Courtry | 5, erireate o Stotus Desied [} gﬂzi ﬁtiunal
6. Name an! Addresa of Current Registered Agent 7. Name and Address of New Reglaterad Agent
R N ] R s e -.NQTi«—:; R - W EaEer i ST PR
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD i
PLANTATION FL 33324
i City j Zip Code ]
4 _ , FL
Ja. The ahove namead antity susmils this statement f urpose of changing its registered office or registered agent, or bolh, in the State of Florida. 1 am familiar with, and accept
: | SiGNaTURE ALAAL _Mj AYFEBR®2 2
v T__—————-w..wmﬂﬁ\h_dmdrwwwﬁﬂp pECELe, (NOTE: Rogistiesd Agonl sipnifurs regisrad when rensiutng) DATE
¥ FILE NOW!! FEE IS $150.00 /4 ] . .
- 9. Election Carmpaign Financing 5.00 Mmay Be
. Atter May 1, 2003 Feo will be $550.00 \"v/!/ Trust Fund Contribution. Addeds o FaZs
Maks Check Payabile to Florida Department of State ﬁ .
0. * - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANDQ DIRECTORS IN 11 -
Itri.t' o p O peets TNE O thange [ Acdition | &
e~ |RAJAMANNAN, AH.J.(DR) o g
sTREer aporess | 2120 ARGONNE DRN.E. STREET AQDRESS b3
omr-si-ze- | MINNEAPOLIS MN CTY-§T-0P a
IE D O Delete TLE O Crange [ Adéfion g
wee | SHAFER LAVERNE ave :
smeeankess [ P.O. BOX 218,H#3 N/A STREET AORESS
ory-si-ze. | CLEGHORN 1A CITY-S7-2P
M g7 7 T T - ) Deinie me -~ T - ) TUUT T T Othange [ Addition
|owe . (RAIAMANNANG. . e Lo
© | smeEvaconess | 2120 ARGONNE DRNE. STREET ADORESS
orv-st-2¢ | MINNEAPPOLIS MN Ciry-§1-z9 '
™E D ] Derme e (Jthangs [ Addition
NAME SHAFER, LARRY HAME
stheeT aooress | §908-36TH PLAGE MORTH STREEY ADDRESS
ory-st-zr | MINNEAPOUS MN 1 CITY-S1-2IP
TME [ Deteta TiNE O change [ addition
Tk NAME :
STHEET ACDRESS STREET ADDRESS
Cr¥y.s7. 2P CATY-5T-1P
me 7 Detete HILE O Change  [] Addition
HAME NAME
STREET ADORESS STREE] AODRESS
CITY.ST- 7P ¢ry-st. e
12 | hereby cer vlhé't_ the information supplied with this filing does nat Qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. 1 turihet cerlify that the information
indicated on this report or supplemental report s trué and accurate and that my signalure shall have the same legal eftect as if mada under cath; that | am an officer or director

7, Florida Statules: and thal my name apgpears in Block 10 or Block 11 it

R

TNV RS R R TYTY



