2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M82408
1- Entiy Name Feb 25, 2000 8:00 am
AGRI SERVICES OF BROWARD COUNTY, INC. Secretary of State
: ) 02-25-2000 90013 040 ***150.00
Principal Place of Business ] Mailing Address
C/0 RANDY G. NAUGLE C/0O RANDY G. NAUGLE
5301 SW 82ND AVE. 5301 SW B2ND AVE.
DAVIE FL 33328 . DAVIE FL 33328-5203 woa o mos
RS s AR IR
Suite, Api. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FE! Number 65 00 18 Applied Far
974 Not Applicable
Zip Couniry Zp Country §. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAUGLE‘ RA'NDY G Street Address (P.O. Box Number is Mot Acceptablea)
5301 SW 82ND AVE.
DAVIE FL 33328
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
Signature, typed or printed name of ragistered agent and title f applicable {NOTE: Registerad Agent signature required when rainstating) DATE
9, This 'c.orporatign is eligible to satisfy its Intangible rd ., FILEJ NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fnlmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund ContribLtion. O Added to Fes:es
(8ee criteria on back) Make Checlﬁ Payabie to Department of State
11. QOFFICERS AND DIRECTORS | EP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Gelete TITLE [0 Change [ Addition
NAME NAUGLE, RANDY G. NAME
sTreeT A0DRESS | 5307 SW 82ND AVE. STREET ADDRESS
CITY-ST-2P DAVIE FL CITY-5T-2IP
TITLE O Delete TIFLE [ change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-ST-2IP
TME o o= - - ~ = - [ Dets =~ | TLE - [5] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-$1-2IP CITY-8T-2IP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE (T Change [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-S7-2P CITY-§7-2IP
TITLE O pelete TITLE ) changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S31-7IP

forf sygplibd with this filing dees not quaiify for the exemption stated in Section 119.07(3){i), Flerida Statutes | further certify that the information
efnefital report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the infor
indicated on this report or
of the corporation or th
changed, or on an all

Dayurme Phone #

D "an ?bnmﬁb NAME OF SIGNING OFFICER DR DIRECTOR Dat

7

LAty 6. WAl 2/ife> 9y 680 96|

CR2E034 (9/99)



