2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entily Name

FO2099

FLORIDA AGRICULTURAL CONSULTANTS, INC.

Principai Place of Business

Mailing Address

395 TYLER STREET P O BOX 25%0
BARTOW FL 33830 BARTOW FL 33831-2590
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. 4, etc.

Suite, Apt. #, etc.

FILED

May 22,2002 8:00 am

Secretary of State

05-22-2002 90127 004 ***150.00

ARG A TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
: 59—2214382 Not Applicable
i C i Count i
Zip ‘ auntry Ze ountry 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
. 6. Name and Address of Current Registered Agent — I 7. Name and Address of New Registered Agent
- '” . - T Name
SUMNER, SIDNEY L. ) ' Street Addrass {P.0. Box Number is Not Acceptable)
395 TYLER STREET
BARTOWFL 33830 =
City FL Zip Code

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

. Signature, typed or printed name of registerad agent and titls if applicabla.
N N

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax fi@g requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

Trust Fund Contribution. Added to Fees

35.00 May Be

{SeeGriteria on back) 0O ., | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PS - 7 Delete TITLE [JcChangs  [] Addition
NAME | SUMNER, SIDNEY L. " NAME
streeT ADDRESS | 395 TYLER STREET ‘ STREET ADDRESS
CITY-ST-ZIP BARTOW FL ) CITY-ST-ZiP
TITLE ' . O Delete TILE Olchange O Adattion
NAME C oy ) NAME
- STREET ADDRESS : STREET ADDRESS
CITY-5T-7IP ‘ CITY-ST-2IP
RIS T S S R = T BT Y FRp— —— cseer o e o= [ Change - [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P .
TRLE * O petete TLE [ change [ Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-3T-2P L vt P CITY-ST-2IP
TMLE ) 7 - . - 1 Delete TITLE O cChangs [ Additicn
NAME ' . Lee b LT DT Ly B T NAME
STREET ADDRESS Cee e : ’ JE R STREET ADDRESS
CITY-31-21F B v CITY-ST-ZiP
Tme » - ] O Delete- TITLE - . . R [J change. ] Addition
NAME N T Va4l e e | el s L ' ‘
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P N\ o~ CTv-sT-zZIP

13. | hereby certify that the informatign supplied with this ffing dpes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infcrmation
indicated on this report of suppjgémentalsgport is true §nd ageurate and that my signature shail havs the same legal effect as if made under oath; that | am an officer or director
of the carporation or the rkceiyé™er tr ¥ empoweredito gkecute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

I i per like empowerad.

MG s Sumner  4/25/02

Nl e INEN AL

863.533.2192

Daytime Phona #

N E

Date

/ SIGNATURE AND TYPED OR'HINTED NAME OF $SIGNING OFFICER OR DIRECTOR

||
:

CR2E034 (9/01)




