2003 FOR PROFIT CORPORATION

FILED

DOCUMENT # F98000002307

1. Entity Name

AGRICO SALES INC.

UNIFORM BUSINESS 'REPORT (UBR)

Secretary of State

03-20-2003 90105 042 ***150.00

Mailing Address
P.O. BOX 9297
BRIDGE CITY LA 700%6

Principal Place of Businass
3413 RIVER ROAD
NEW ORLEANS LA 70094

2. Principal Place of Business 3. Mailing Address

YA WA

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Mar 20, 2003 8:00 am

C 7 CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City & State City & State 4, FEI Number Applied For
75-2191545 Not Applicable
Zi Count Zi Countr - . iti
P eunty " Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- ‘6. Name and Address of Current. Registeraed-Agent-- .= _ | = some . w= o —ad. Name and Address of New. Registered Agent—-
Name

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatute, typed or printad name of registered agent and litle it applicable,

(NCTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Finanging

$5.00 May Be

v
. After May 1, 2003 Fee will be $550.00 -

L ' Trust Fund Contribi ) Added to F

J[f; Make Check Payable to Florida Depariment of State rust Fund Gontribution ded to Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TTLE [ Change  [J Addition
NAME KELLY, FRANK . NAME
STREET ADDRESS (3401 KNIGHTS BRIDGE PL STREET ADDRESS
CITY-ST-2IP HARVEY LA 70058 - ST-2IP
TIE ST O pelete TITLE [Jchange [ Addition
NAME KELLY, CAROLYN NAME
STREET ADDRESS |3401 KNIGHTS BRIDGE PL STREET ADDRESS
ery-s1-2P  |HARVEY LA 7005 CITY-ST-2IP
e VP R W [ I L e o T 77 T[change [ Addition”
NAME RIECK, ROBERT NAVE
STREET ADDRESS 114 WHIMBY DRIVE STREET ADDRESS
eiry-s-2¢ S IDELL LA 70461 CITY-3T-7IP
TITLE VP [ Delete TITLE [J Change [ Addition
NAME WEEKS, DAVID MAME
STREETADDRESS PO BOX 394 STREET ADDRESS
oTY-sT-2P WIGGINS MS 39577 CITY- ST-2P
TILE O petete . TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TRLE 3 Celete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-21P

SIGNATURE:

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, witheall ather like ermpowered.

| SPt434 9900

' D3// 2/p3

Daytime Phong #

CR2E034 (10/02)



