0380731

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L33603 Mar 13, 2001 8:00 am

1 EnliyNeme Secretary of State
FLORIDA AG SERVICES il INC. 3132001 9003 007 *1 56,00

Principal Place of Business Mailing Address

5825 US 27 NORTH 5825 US 27 NORTH
SEBRING FL 33870 _ .~ - --SEBRING FL 33870 et R v . 9 3 U i 3 i |

CR2E034 (10/00)

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  §5-01R9573 Applied For
Not Appiicable
Zi Count Zi C . iti
P Hry |p ountry §. Certificate of Status Desired O $8.75 Additional
) Fee Required
. .. . 6. Name and Address of Current Registered Agent — = ~~=7. Name and Address of New Reglstered Agent -~ = “s—e=- |~
oun, i) O Dt A8
SANDLIN, FRED J g |14
3825 US 27 NORTH Street ?df 75(»35)_ Box &W%sédoti\/c@ﬁ )
SEBRING FL 33870 £
Cit i
. ' Byo EFRIIL FL 52825
8. The above named entity its this spement fgf the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SGNATURE P ¥ 5o GLEN DISTEFANO, CEO 03/08/01
Sﬁaturm 1y$ad or primﬂj name of registerad %ent anoftitle if applicabla, (NOTE: Registered Agent signature required when rainstating) DATE
g. This corporation is eligible to satisfy its Intangicle FILE NOW!!! FEE IS $150.00 Elasti - )
Tax filing requirement and elects to co so. After MAY 1, 2001 Fee will be $550.00 10. Triz:':Zr%ag;i;?;uz::ncmg 0 gciiﬁ!?ohgzzsse
(8ee criteria on back) a Make Check Payable to Department of State '
1, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE F . ) Deiete e Clchange [ Addition
NAME SANDLIN FHED J NAME
STREET ADDRESS 5825 US 27 NORTH -1 STREET ADDRESS
orv-st-ze | SEBRING FL 33870 ‘ CITY-ST- 2P
TITLE S O petete TITLE {Jthange (] Addition
NANE GAINES, ROBERT A RAME
STREET ABDRESS 5825 US 27 NORTH STREET ADDRESS
CITY-ST-21P SEBRING FL 33870 CITY-§7-21P
TITLE L .- O pelete THLE . . [C].Changa—[=] Addilion
NAME TOUCHTON, EDWARD G JR. NAME
staeer aporess | 118 S. LAKE AVENUE STREET ADDRESS
orv-st-2p [ AVON PARK FL 33826 CITY-ST-ZIP
TITLE D ] Delete THLE [ change  [] Addition
NAME WELBORN, CHARLES P JR. NAME
stneer aporess | 118 S. LAKE AVENUE STHEET ADDRESS
ore-st-zp | AVON PARK FL 33825 CITY-5T-2IP
TINLE O palste TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TRLE O pelete TITLE [ change ] Addition
NAME NANE
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 1 19.07$3)(+), Florida Statutes. | further certify that the information
indicated on this report or supplementalgeport 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 trugfge empoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a dress th al otheglike empowered.
7402
SIGNATURE: (o GLEN DISTEFANO 3/8/01 5
SIGNATURE ANDTYPED OR PRINTED rfus OF SIGNING OFFICER OR DIREGTOR Dats Daytime Phona #




