2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
1. Entity Name L86858 Secretal y Of State
- SEVILLE AGRICULTURAL SERVICES, INC. 05-15-2002 90024 030 ***150.00
Principal Place of Business Mailing Address
? O'BOX 9 POBOX S
SEVILLEFme SEVILLE FL 32190 . .
) . T PO Uty L

2. Principal Place of Business 3. Mailing Address ”Imm m llm I"I’ m’”llll IIUIIIIH,I’IIIII’I’I|| lml I|||“|||

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

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

59'3012422 Not Applicable
ZLP= Country Zp Country 5. Certificate of Status Desired O $8 75 Additional
o : Fee Required
-"6. Name and Address of Current Reglstered Agent ~ o~ =—~| - . - - -~7.. Name and Addrass of New Registered Agent -
Narre
kel .

PADGEIT’ JAMES L Street Address (P.0. Box Number is Not Accepiable)

3 N. SUMMIT ST.

CRESCENT CITY FL 32112

City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
9. This gprporaliqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax 1|i\n_g rfequ\remem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D B Delete TILE D O changs & Addition
NAME KEEBLER, WILLIAM C NAME HANKINS, CRAIG M
sTREET ADRESS | 2184 US HWY- 17 N:-POB 9.. . sTREETADDRESS |2 194 US HWY 1IN PoB9
orv-s-zp | SEVILLE FL 32190 ov-stzr |SevILLE FL 32190
TME oP - - [ Delete TILE [J Change  [] Aodition
NAME DELLECKER, WILLIAM M KAME
STREET ADDRESS | 2184 US HWY 17 N POB 9 STREET ADDRESS
CITY-$7-2IP SEVH_[_E FL 32190 CITY-ST-2IP
Tme  TlgrT T o7 [ W B fomE T - == [ Change  [] Addition
g WHITE, DOLORES M e
STREET ADDRESS | 9184 US HWY 17 NPOB 9 STREET ADDRESS
CIy-ST-2iP SEVILLE FL 32190 ' CITY-ST-2IP
TIILE : . . 1 pelete TITLE [ change  [] Addition
NAME ) . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . : CITY-ST-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statules. | further certify 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
‘of the corporation or the reseivar o rustes empow red Io execut lhl peport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Changed or on an attga b g

SIGNATU

38b-749-322]

ate ) Daylime Phone #

1

SIGNATURE AND TYPBL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

May 15, 2002 8:00 amg

b

CR2E034 (9/01)



