FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT #  K72072 ecretary of State

1. Entity Name 04-21-2003 90504 048 ***150.00
AGRI STARTS II, INC.

Principal Place of Business Mailing Address
4341 ROUND LAKE RD. 4341 ROUND LAKE RD.
APOPKA FL 32112 APQPKA FL 3212

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—2944954 Not Applicable
zp Country ap C.ountry 5. Certificate of Status Desired ] $8.75 additional
Fea Required
5. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
STRODE, RANDALL J_QMBS_L_%PDBF, j—l_{
Street Adggss (P.0. Box Number is te{bl R
2231 § TERRACE BLVD ST ROl LA 0AD
LONGWOOD FL 32779
_HPOPKRA FL | 33712

8. The above named entity submits this statemgemfor the purpose of changing its registered office or registered agénl, or both, in the State of Florida. | am familiar with, and accept

{NOTE: Registerad Agam signature required when reinstating}

Signature, typed or printgtiAarie of rered agent and if applicabla,

¥
.. . FILE NOWI! FEE IS $150.00 i o
. ferMay 12003 Foo il b $550.0 el tancs ) $5.00 ey e

Make Check Payable to Florida Department of State '

10. QOFFICERS AND DIRECTORS 11. S ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
11TLE PD [ pelete TIE [C1 Change MAddition
NAME GOODE, THOMAS LEE JR. NAKE £R) ‘q @, DE.
sTreer aponess | 1342 DEER LAKE CIRCLE STREET ADDAESS LAKE LURCLE
orv-st-ze | APOPKA FL : CITY-ST-2P POP F‘L— 3 A2
L T X petete A O Change [ Additon
NAME ABNER, GERALDINE NAME
STREET ADDRESS | 274 BANNING BCH RD. STREET ADDRESS
CITY-ST-2IP TAVARES FL CITY-ST-2IP
T SD [ Delete TITLE O] Change (] Addition
NAME STRODE, RANDALL NAME
STREET ADDRESS | 2231 S TERRACE BLVD A STREET ADDRESS
CITY-5T-2P LONGWOOD FL CITY-ST-7IP
TITLE [ Gelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-2IP
TITLE 3 Dalste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - ST-2iP
TITLE O Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS

ITY-51-7iP ; -ST-28P

CITY-§ : j om-sr-2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further centify 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
cf the corporalion or the receiver ustee empowegyed 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with&n address, wn ali o like empowepdd.

SIGNATURE:

Daytime Phone #

LVLELN

NV

CR2E034 (10/02)



