2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F94000004143 Mar 04, 2000 8:00 am

1. Entity Name

AGROIRON, INC. Secretary of State

03-04-2000 90030 032 ***158.75

Principal Place of Business Mailing Address
316 BARTOW MUNICIPAL AIRPORT 316 BARTOW MUNIGIPAL AIRPORT
BARTOW FL 33830 BARTOW FL 33830
LUUJSUIbLY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE

City & State City & State 4, FLi Number 59'32%1 81 Applied For

Not Applicable

Zip : Country Zip Cayntry 5. Certificate of Status Desies X[ $8-79 Additional
Fea Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

BH“T’ DANIEL L Street Address {(P.O. Box Number is Not Acceptable)

316 BARTOW MUNICIPAL AIRPORT

BARTOW FL 33830
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registared agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 lection & icn Fi .
Tax filing requirement and elects 1o do so. Aftor MAY 1, 2000 Fee will be $550.00 10. Blection Cempalon Prancins ,?21330“22‘;5 ®
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC [ Detete TITLE B change [ Addition
NAME HJERSTED, LAWRENCE NAME
streeT A0DRESS | 625 PENINSULAR DR sreeraooeess | 376 BARTowW MUNICIPAL AlAFORT
omv-sT-ZP | LAKELAND FL 33813 CITY-$T-21P BArTOow, F 33%30-872)
e D O Delete e 7 D) Ghange [ Addition
NAME SCHRIEBER, BOB NAME
streer averess | 271 WOLFER DR. STREET ADDRESS
CITY-ST-2P ST. LOUIS MO 83026 : . CITY-5T-7IP
TITLE D 1 pelete TITLE [ crange [ Addition
NAME HJERSTED, NORMAN NAME
sTRecT ADDRESS | 3211 CLINTON PKWY #1 STREET ADDRESS
CITY-ST-21P LAWRENCE KS 66044 CITY-8T-21P
THLE D C elete TITLE _ Clchange  [J Addition
NAME BRANDSTETTER, HUGO NAME
staeeT aooRess | 9800 N. CLARK STREET ADDRESS
CITY-ST-71P CHICAGO Il- 60814 - CITY-ST-2IP
me AT [ Delete LE [Jchange 7 Addition
NAME - { BRITT, DANIEL NAME
sTree ADDRESS | 406 ANDERSON DR STREET ADDRESS
CITY-ST-2IP AUBURNDALE FL 33823 CITY-$T-21P
e S 1 Delets T B Change [ Adclion
NAME MARKER, JOHN NAME
streeT aooRess | 543 PENINSULA DR. sTReETADORESS | 3/6 BARTO W MmundtcipAC ARporT
CITY-5T-21P LAKELAND FL CITY-ST-2IP BarTow , FL 23g30--%3720

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 11§.07(3)(‘r). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears 1n Block 11 or Block 12 if

changed, or on an attachmentyith anyaddress, with all ofer like ermpowered.
PAVE T 1 BRIST
. el LT

SIGNATURE: __EDNALATE 4

A

ytime Phone #

CR2E034 {9/99)



