2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L86858

1. Entity Name

SEVILLE AGRICULTURAL SERVICES, INC.

Principal Place of Business

POBOXS
SEVILLE FL 32190

Mailing Address

POBOXS
SEVILLE FL 32190-0009

2. Principal Place of Business

3. Mailing Address

|

I

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90023 013 ***150.00

MR

DC NOT WRITE IN THIS SPACE

[P

City & State City & State 4. FEI Number ; Applied For
59-3012422 Not Applicable
Zi B N | | gr
P Country Zip Country 5. Cerliicate of Status Desired . [] 987D Additiona
‘ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name LR | J-i., e m e s hma m pa T -
[}
PADGE]T’ JAMES L. Street Address (P.O. Box Number is Not Acceptable)
10 CENTRAL AVE .
CRESCENT CITY FL 32112 . .
City ‘ FL Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed or printed name ol registersd agent and tlle if applicable.

{NCTE: Registered Agent signature required when reinstating)

DATE

9. This carperaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back} O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wilt be $550.00
Make Check Payable to Department of State

i
10. Electicn Campaign Fi:nancing
Trust Fung Contribution.

$5.00 May Be
Added 1o Fees

11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TLE DP 0 Delete e ! D change [ Addition | S
NAME KEEBLER, WILLIAM C NAME i ! i)
sTREET aDoRess | 2184 US HWY 17 N POB 9 STREET ADDRESS | §
CITY-ST-21P SEVILLE FL CITY-§T-2IP ! ! w
TITLE DV O pelete TITLE L i [Jchange ] Addition 3
NAME DELLECKER, WILLIAM M NAME 5

sTReET AoDRess | 2184 US HWY 17 N POB 9 STREET ADDRESS }

CiTY-$7-21P SEVILLE FL CiTY-57-2IP [

Tme ST ' Delete e 5T ! Ol Change [ Addition
wve- | MATHER, PATRICIA o A PRice, Mavilys . T

stReeT sopRess | 2184 US HWY 17 N POB 9 STREETADORESS | 2/ BY WS Hwy 7N PoB J

CITY-ST-21P SEVILLE FL CITY-ST-7IP Scv) //C F/ /90

e [ Deleta TME ' [CJchange [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS ,

CNY-51-2IP CITY-ST-2IP :

TITLE [ Delete TMLE ; | [ change [ Addition
NAME HAME i

STREET ADDRESS STAEET ADDRESS ! .

CITY-ST-2IP » CITY-§T-2IP ! :

TNLE O pelete TILE : [JChange [ Addition
NAME NAME v

STREET ADGRESS ¢ [ STREET ADORESS F '

cITY-s1-21p - ¥ crv-stze ! ;

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes: | further certify that the information
ature shail have the same legal effect as if made under-oath; that | am an officer or directer

indicated on this report or supplemental report is true and accurate and that my si
i vired by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

of the corporation ar the receiver or trustee empowered to
i address, withall

changed, or on an attachme

AT,

IGNATURE AND TYPE

LIVl Am

SIGNATUR

IR P2 4R - 222/
JﬁWesn OR DIRECTOR Date Daytime Phone #

vagh




