2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

H79806

J.J.'S AG CHEMICALS & CONSULTING, INC.

Principal Place of Business
8945 VILLAGE GREEN BLVD

CLERMONT FL 34711
us

Mailing Addrass

8349 VILLAGE GREEN BLVD
CLERMONT FL 34711

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90246 007 ***150.00

ARG R

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For
59-2599893 Neot Applicable
Zp Country 2p Country 5. Certifica-te of Status Desired a $8'75 Additional
Fes Reguired
B 67 Name and Address of Currént Régistered Agent ™~~~ T 7. 'Name and Address of New Registered Agent
MName
ANN, JOHN L . Street Address (P.O. Box Number is Not Acceptable)
8949 VILLAGE GREEN BLVD
CLERMONT FL 34711
City FL Zip Code

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

1]

SIGNATURE
Signature, typad or printed name of registarsad agent and title if applicabie (NOTE: Registered Agent signatura raguired when reinstating) DATE
: N
FILE NOW!!! FEE 'ﬁ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. : ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE FD [ pelete TITLE [T Change [ Addition
NAME AMANN, JOHN L. NAME
STREET A00RESS | 8949 VILLAGE GREEN BLVD STREET ADDRESS
CITY-ST-21P CLERMONT FL 34711 CITY-ST-2IF
TTLE D O Delete TIMLE [ Change [ Addition
HAME AMANN, W. JOYCE NAME
STREET ADDRESS | 8949 VILLAGE GREEN BLVD STREET ADDRESS
CITY-ST-21P CLERMONT FL 34711 CITY-$T-2IP
TITLE e w—— =[] Delele” - - ME - -F fr o —wem rmtees oo s e v Ghange - [ Addition
NAME NAME™
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2P
TITLE J petete i3 [J Chenge [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS '
CiITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE \ [ Change  [J Addition
NAME NAME “ .
STREET ADDRESS STREET ADDRESS N
CITY-ST-7IP CITY-§T-2IP
TILE [Joelete TITLE [J Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporauon of the receiver or trusige empowered to execute thig report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

ith andddrass, with.al) other like e
e

?7”44/ L AmAn

v P ] ™ M
ATURE ANDTYPED OR PRINTED NAME OF SIG ING DFF'CER OR DIRECTOR

2394, Joos~

Daylime Phons #

LV el e V)

Ny

CR2E034 (10/02)



