2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A26062

1. Entity Name FlEL
Q “:E'_I‘,}”F Tl ,’:?W‘T’Mr\‘g'f STATE
IO S IS UL AR YL
FLORICROPS, LTD. , BIVISION GF CoRPGRATIONS
Principal Place of Business Mailing Address DO ﬂPR 2 8 ﬁH 3: 05
% SEVILLE AGRICULTURAL SERVICES. INC. % SEVILLE AGRICULTURAL SERVICES. INC.

P.O. BOX 9 P.O. BOX 9
SEVILLE FL 32090-0009 SEVILLE FL 321900009
2. Principal Piace of Busingss 3. Mailing Address HIlll“ ll‘lll ’I ”I“I Iml “I’ MH |||H m" I||’| |l||| m‘“l"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2893485 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desited  []  $8-79 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e - . R .o R, Name B
DELLECKER, WILLIAM M. Street Address (P.O. Box Number is Not Acceptable)
2184 U.S. HIGHWAY 17 NORTH
SEVILLE FL 32150-0009
City FL Zip Codo

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

SIGNATURE
Signatura, typed or printed narma of registared agent and tite if applicable. {NOTE: Registerect Agant signature required when reinstating) DATE
8. Capital Contributions $102 500.00 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shawn on record. y 4 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DOCUMENT # STREET
N DELLECKER, WILLIAM M. HOORESS I
sTreeTA00RESS | 2184 US HWY 17 NORTH . DOOOn22s8d cli—-—o
a5 | SEVILLE FL 8 a8 S5/26/00--01093--021 |
DOGUMENT # ¥HERLCE, 20 FRERLCE, 20
NANE STREET ADDRESS
STREET ADDRESS
Y- ST-2P CITY-ST-2P
-m@#-- BN P - SYREET ADDRESS . o - -
STREET ADDRESS -
CITY-§7- 2 G- St-
DOCUMENT # STREET
NAME
STREET ADDRESS
CITY-ST-2P
CITY - 5T-2P
mMBﬂT# STREET
STREET CY- 8T- 4P
cITyY-ST- 29 ST
mm”' STREET ADDRESS
STREET ADDRESS
CITY- ST-2P ’ o - ST-2

14. 1 hereby certify thdt the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicatéd on this port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
tha receiver or irustee empowered to execute this report as pguired by Chapjer 620r Florida Statules

BT

fhsTlo Qo 72y

L Dae Daytime Phone #

SIGNATURE

e . 4 S
MW AND ND OR Pﬁmc GENERAL PARTNER
1Y

UGG

\f

CR2E003 (9/99)



