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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # G06179 | Jan 25, 2000 8:00 am
. Entity Name
r
AGRIDEL. INC. Secretary of State
‘ 01-25-2000 90023 037 ***150.00
Principal Place of Business Mailing Address
1025 COUNTY ROAD 17 NORTH 1025 COUNTY ROAD 17 NORTH |
LAKE PLACID FL 33852 LAKE PLACID FL 33852-5629 QUYL Y
= e T LT
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE i THIS SPACE
City & State Clty & State 4. FE{ Number 59-2228065 | |Applied For
Nt &8
Zip Country Zip Country 5, Certificate of Status Desired EI ?g'gg‘ﬂiﬂﬂonal

6, Nama and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

SMOAK, JOHN F,, JR.
1025 COUNTY ROAD 17 NORTH

Name

Street Address (P.O. Baox Number is Not Acceptable)

LAKE PLACID FL 33852
City FL Zip CGode
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stata of Flarida.
SIGNATURE
Signature. typed or prnted names of registered agent and tile it appiicable (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) S
10. Election C aign Financin
Tax filing requirement and elects to do so. ection Lampaign Financing $5.00 May Be

{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added 1o Fees

11. OFFICERS AND DIRECTORS FE. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS- IN 11
TITLE DP (0 Delete THLE []Change L7+
NAME SMOAK, JOHN F IR NAME

STREETADDRESS | 1025 COUNTY RD 17 N STREET ADDRESS

CITY-ST-2IP LAKE PLACID FL CITY-ST-2IP

TILE VSTD [ Delete TITLE O change [0~
HAME SMOAK, EDWARD L WAME

streeraporess | 1025 COUNTY RD. 17 N. STREET ADDRESS

CITY-57-7iP LAKE PLACID FL CITY-§T-21P

mg L J[AS - . O Deiele ., - ] TLE i . D Change [ Addiio
HAME EURES, LEIGH S. NAME

sreeTaporess | 1025 COUNTY RD. 17 N. STREET ADDRESS

CITY-§T-21P LAKE PLACID FL CITY-ST-ZP

TNLE AVD 3 Delets TITLE O change [ Additio
HAME SMOAK, JOHN F. W NAME

STREETADDRESS | $025 COUNTY RD 17 N. STREET ADDRESS

CITY-ST-2P LAKE PLACID FL CITY-ST-2IP

TILE AVD O Delete TIFLE J Change [ Additio
HAME SMOAK, EDWARD L. JR NAME

sTReeT Acoress | 1025 COUNTY RD 17 N. STREET ADDRESS

CITY-5T-2IP LAKE PLACID FL CITY-ST-2IP

TILE CJ Detete THLE [ change [ Additiol
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

13, | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(7), Florida Statutes, | furiher cenify that the information

indicated on this report or supplemental report is true an

gpute this report as requlirg
ke empowered,

aqurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytime Phona ¥




