2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B99000000314
1. Entity Name ,
VORITE PRODUCTS, LTD 9 STATE
FAVORITE PRODUCTS, L onAT NS
Principal Place of Busingss Mailing Address 4o FEB I iH 10: 22
116 E. HERITAGE DR.. STE #106 116 E. HERITAGE DR.. STE #106
TYLER TX 75703 TYLER TX 75703-5156
2. Principal Place of Business 3. Mailing Address HIIW ml ll[’lllm ""“IW II"l "m"m I“"m' ”m I‘IHII'
Suite, Apt. #, ete, Suite, Apt. #, etz DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
75‘2638374 . Not Applicable
Zip Country Zip Country 5 Cerli%icate of Status Desired 0 $3_75 Additional
) Fee Required
6., Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
’ CROSB'Y‘-BEN ’ - T h‘ Street Address {(P.O. Box Number is Not Acceptable)
5901 CR 721
LORIDA FL 33857
City FL Ziy Code

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

SIGNATURE

Signatura, typad of printed name of registered agent and tide if applicable. {NOTE: Ragistared Agent signalure required when reinstating) DATE
9. Capital Contributions $999 00 10. Amount of Capital Contributions -0- 11. MAKE CHECK PAYABLE TO DEPT.OF STATE -
as Shown on record. . 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 # M33000001345 _
STREET ADDRESS —Zynaarrd Asormiries - 1
NAME AGRO SERVICES OF TYLER LLC S D i
seeraooress | 116 E. HERITAGE DR, STE #106 D27 257un——UT s —=uls
onv-s-z2 | TYLER TX omy-St-2¢ Wbl 0L wwwrldl 25
DOCUMENT #
SIREET ADDRESS
NANE
STREET ADDRESS
GITY-ST-2P
CATY -S7- P )
DOCUMENT ¢
STREET ADDRESS
NAME - . : \ﬂ’lnﬂ -2 / 33/ { ZO
STREET ADDRESS P U 7
CITY- ST~ 2P
DOCUAENT# STREEY ADDRESS
NAME
STREET ADORESS
CITY-ST-2P
CITY-S1-2P .
DOCUMENT # ..
NAME - :
STREEY ADDRESS o a2
&y-ST-2p erry-St-2p
DOCUMENT #
STREET ADURESS
NAE
STREET ADDRESS oY-51-2
CiTY-ST-2P Shhaad o

14. | hereby certify that the information supplied with this filing does not gudify for the exem s stated in Section 118.07(3)(i), Florida Statutes | further certify that the information
indicatec on this report is true and accurate and that my signaturg.efiall have the samegTegal &fect as if made under oath; that § am a General Partner of the limited partnership or
the receiver ar trustee empowered to execute this report as regafred b Chapter 620, Florida Shitutes .

SIGNATURE: N At -mm@m DE WET - PRESIDENT 2/09/00(903)5PI-3%3

SIGNATURE AND TYPEDICSRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

iy 6826100

CR2EQ03 19/89



