FILED

May 14, 2002 8:00 am

FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINES& REPORT (UBR) 05-14-2002 90573 001 *1,350.00

DOCUMENT # 341395 \J
1. Entity Name

LYKES AGRI SALES, INC.

2 ﬁrincipal Place of Business 3 ‘Maiiing Address ‘ -
11500 OLD LAKELAND RD P.0. BOX 1690
Suite, Apt. #. stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
DADE CITY, FL TAMPA, FL 59-2731442 Mol Applicable
Zip Country ap Counlry . 5. Certificate of Status Desired O $8'75 ﬁ_\dditionai
Fee Required

33525

7. Name and Address of Current Registered Agent

WATERS, ELIZABETH A

Street Adfaess (P.0O. Box Number is Nat Acceptable)

0 N TAMPA ST

SUITE 2200

Y raMPA. o FL | “3%802

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida.

SIGNATURE

Signature, typed o printed name of tegisteced agent and tide if applcaie. {NOTE: Regstared Agent signatee required when reinstatingi DAIE

9. This corporation is eligible to satisfy its Intangibie
Tax filing requirement and elects to do so,
(See criteria on back)

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

wrifkdiey e

11. OFFICERS AND DIRECTORS

mg c/D

HAME FERGUSON, HOWELL L
STREETADDAESS | 400 N TAMPA ST
cny-st-2ip TAMPA, FL 33602
TITLE P/M

NAME HARDIE, CONRAD

STREEFADDRESS | /00 N TAMPA ST
£y ST- 701 TAMPA, FL 33602

CR2E0348 (12/01)

TILE V/T/CFO P ;

HAEE CASPER, SUSAN G FHAME:
sreTanpress | 400 N TAMPA ST CSTREET ADDRESS
avsiz | TAMPA, FL 33602 gie:s1-ge

TimLE V/s TilLE

NAME WATERS, ELIZABETH

STREETADDRESS | 400 N TAMPA ST ; S
CITY - ST- 71 TAMPA. FL 336072 LTS - R
Tme CAO i ¢ :

NANE BAUMAN, CARL

SIREETADORESS | 4,00 N TAMPA ST

crstar | TAMPA, FI. 33602

TME )

NAME

STREET ADDRESS {STREET ADD

Ory-$7-2Ip ,grv‘-srzzlii. o

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. | further certify that Lhe 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 trustes,empowered tp execute this-re as required by s 607, Florida Statutes: and that my name appaears in Block 11 or on an
altachment with an address, with all oy e empﬁ .

SIGNATURE: Elzabeth A Llelrs z[zq/oz &3 «470-503Y
SIGNATURE ANDTFBED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR - Gawe Lraytirne Phore #




