FILED :
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am |

DOCUMENT # H44617 Secretary of State

1. Entity Name 01-10-2003 90018 039 ***150.00
FARMERS AGRICULTURAL SUPPLY CO., INC.

Principal Place of Businass Mailing Address - o———-
5389 EZELL STREET 5389 EZELL STREET i
GRACEVILLE FL 32440 GRACEVILLE FL 32440 N
g N ISR BRI AR
5356 Fzell st | 82v Feell St
Suite, Apt #, etc Suite, Apt. #, etc. [P CHECK HERE iF MAKING CHANGES

& State Applied For

State 4. FEI Number
&KH CE L/I Wﬁ /v ﬁﬁ-(f W LL-E 59-2473681 Not Applicable
$8.75 Additional

Zi Counir Countr - . .
jﬂ Lfl.{’(} 0 l&c Sdﬂ/ 2 L/lf(] J—/ﬁt‘y(‘/c_fd'// 5. Certificate of Status Desired O Fee Required

_ 6. Name.and Address of Current Registered Agent . - mepe semmi—ma ¥ ow NamMe and Address of New Registered Agent: ~=<2 f—_—
Name

MIXSON, JOHN VIRGIL
5386 EZELL STREET
GRACEVILLE FL 32440

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

City FL Zip Code

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

o Yz e D 7, 2002

SIGNATURE
Signature, d, inted name of registered agant and tils it applicable 4 (NOTE: Registered Agent signatura raguived when reinstating) / DATE
FILE N(OIW!H FEE IS $150.00 ' 9. Eisction Campaign Financing $5 00 may B
After May 1, 2003 Fee will be $550.00 . Trust Fund Centribution. O Add‘ed fo F::as °
Make Check Payable to Florida Department of State '
10. OFFICEHS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 N
TLL, PD 1 Delete TILE [JChange [ Addition | &
NAWE MIXSON, JOHN VIRGIL NAME s
sTReET aporess |5386 EZELL STREET STREET ADDRESS pry
orv-st-zp |GRACEVILLE FL 32440 CITY-ST-2P §
TITLE O pelete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST- 2P
CTRLE- s s e ¢ - e e - G oglee~ - §- T . . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ',57 CITY-ST-2IP
TITLE O celete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' ' 2 Delete TLE [ change [ Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE g [ pelete TITLE ’ [Cichange [ Addition
NAME - ' NAME
STREET ADDRESS ; e STREET ADDRESS
CITY-ST-21P . ) . CITY-ST-2IP

12. | hereby certif thal the information supplied with [hlS filin g does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicaled on this réport 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 cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address W|th allether like empowgred.

SIGNATURE: ——S5351 “Tu A2 ED Qg 7, 2055

SIMJRE AND TYPED OR PRINTEE’NAME OF SIGNING @FFICER OR DIRECTOR ﬂ Date Daytime Phone #




