2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # F61097 Jan 28, 2000 8:00 am
AGRI BUSINESS TRANSPORTATION, INC. Secretary of State

01-28-2000 90169 006 ***150.00

Principal Place of Business . Mailing Address
2000 N KINGS HWY 2000 N KINGS HWY
P O BOX 670 P O BOX 670
FT PIERCE FL 34954 FT PERGE FL 349540670
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 59_2174{m Applied For
Not Applicable

2ip Country zp ' Country 5. Certificate of Status Desired O $3'75 ﬁ_\dditional
‘ . i Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

MINTON' JOHN L Street Address (P.O. Box Number is Not Acceplable)

4905 4TH ST

VERO BEACH FL 32962
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and litte if epplicable. (NOTE: Registered Agent signature requirac when reinstating) CATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE 1S $150.00 . o
Tax filin; requirememgand elects r;y go s0. ° After MAY 1, 2000 Fee wi||$ be $550.00 10. Er'j;“?Sn%ag;if’;uggna”cmg O fgj-gqo“gange
{See criteria on back) i Make Check Payabls to Department of State '
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it3 D i [ Detete ME D ] Change [ Additicn
HAME MINTON, SHIRLEY A NAME Minton, Shirley A.
streeT anoress | 1001 SOUTH 11TH STREET streer AODRESS | 2501 S. Indiam River Drive
erv-st-2° | FT PIERCE, FL 00000 av-srak |Ft, Pierce, FL 34950
TITLE PD 3 peletz TILE [ Change  [J Addition
NAME MINTON, JOHN L NAME
sTReeT aporess | 4905 4TH ST STREET ADDRESS
CITY-ST-2IP VERO BEACH, FL 00000 CITY-ST-2IF
T L e 5 e T o TTT T T [Mgnange [ Addition”
NAME STANFORD, J.C. NAME
STREET ADDRESS | 875 37TH AVE. STRECT ADDRESS
CITY-ST-2IP VERO BEACH FL CITY-ST-2IP
TINE STD 1 Delets TITLE T Chenge [ Addition
NAME MINTON, MICHAEL D NAME .
sTreer AoREss | 2513 S INDIAN RIVER DRIVE STREET ADDRESS
CITY-ST-2IP FT. PIERCE FL CiTY-ST-2IP
TITLE vD [ Detete TILE [Jchange [ Additicn
NAME MINTON, B. T. NAME
streeT AnDRESS | 8431 HIDDEN PINES ROAD STREET ACDRESS
CITY-S5T-2P FORT PIERCE FL CITY-5T-21P
TITLE .. [ pelete ME O change (] Addition
NAME T L ” HAME ‘
STREET ADDRESS | L STREET ADDRESS
CITY-5T-ZP ” CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats 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 raceiver or iruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or ocn an attachment with an add ith all other like empowered. :

SIGNATURE: SEINTLY; ¢_4 T2 OUIRED /‘aIQ-OO S/ - Yoy~ 3802

SIGNATURE AND?‘ED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phene #

vimenid

CR2E034 19/99



