2002 UNIFORM BUSINESS REPORT (UBR) ADF 29F12%g?8-00 am

DOCUMENT # G06179 | ecretary of State

13. | hereby certify that the information supplied with this filing does nat gualify for the exerption stated in Section 119.07{3)i), Florida 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: of the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: 4 T i5ohA Smoak 111 4/16/02  863-465-2561

é{GNATUHE AND TYPED OR PRINTED NAME OF $SIGNING OFFICER OR DIRECTCR Cate Daytirme Phone #

1. Entity Name e
AGRI-DEL, INC. - 04-29-2002 90117 036 ***150.00
Principal Place of Business Mailing Address
1025 COUNTY ROAD 17 NORTH 1025 COUNTY ROAD 17 NORTH
LAKE PLAGID FL 33852 LAKE PLAGID FL 33852
Suite, Apt. #, efc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59‘2228%5 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e T e e e N S i e e S T e - CTNE ==
SMOAK, JOHN F., JR. . Street Address (P.O. Box Number is Not Acceptabla)
1025 COUNTY ROAD 17 NORTH
LAKE PLACID FL 33852
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and tille it applicable {NOTE: Registered Agent signature required when reingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 Electi an Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Trzz:u;:r%aggrifsuﬁ::ﬂmr!g ' fdsd'e(ﬁ,hgzife
(See criteria on back) O Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O Delete TMLE O change  [J Addition | S
HAME SMOAK, JOHN F JR NAME )
streeT Aboress | 1025 COUNTY RD 17 N STREET ADBRESS §
crv-sr-ze | LAKE PLACID FL CHY-ST-ZiP w
TITLE D O pelete TITLE : [ change [ Addition 5
HAME SMOAK, EDWARD L NAME
sTReET Anoaess | 1025 COUNTY RD. 17 N. STREET ADDRESS
CiTY-8T-71P LAKE PLACID FL ' CITY-ST-2IP
TITLE AS - = [0 Delete - TITLE™ B [ change [ Addition
NAME EURES, LEIGH S. NAME
streer aDoRess [ 1025 COUNTY RD. 17 N. STREET ADDRESS
CITY-ST-21P LAKE PLACID FL CITY-ST-2IP
TITLE SD 7 Delete TITLE O change [ Addition
NAME SMOAK, JOHN F. It HAME
street anoress | 1026 COUNTY RD 17 N. STREET ADORESS
CITY-ST-2IP LAKE PLACID FL CHTY-ST-2IP
TITLE T O petets TILE Ochange T Acdition
NAME SMOAK, EDWARD L. JR NAME
streer Aporsss | 1025 COUNTY RD 17 N. STREET ADDRESS
CITY-ST-2IP LAKE PLACID FL ¢ITY-S1-2IP
TITLE PD= 7 pelete TMLE [Jchange [ Addition
NAME SMOAK, MASON G NAME
sTaeet aporess | 1025 CR 17 N STREET ADDRESS
CITY-ST-21P LAKE PLACID FL cITY-ST-2IP




PAGE 2

2002 UNIFORM BUSINESS REPORT (UBR)

12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VICE PRESIDENT/DIRECTOR ___Change x _Addition
NAME PHILIP L. SMOAK
STREET ADDRESS |1025 COUNTY ROAD 17 NORTH
CITY-ST-ZIP LAKE PLACID, FL 33852
TITLE ASSISTANT VICE PRESIDENT/DIRECTOR __Change x Addition
NAME SAMANTHA L. SMOAK
STREET ADDRESS [1025 COUNTY ROAD 17 NORTH.
= |CITY=ST-ZIP -+~ - ~EAKE-PEACIDSFL = 33852~ mrm pm st st e e

Y




