|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000007780 May 05, 2002 8:00 am
" e Secretary of State
FLORIDA AGRICULTURAL RESOURCES MOBILIZATION FOUN 05052005 9376 010 570,00
DATION, INC. o '
Principal Place of Busingss Mailing Address
12 N. ELM ST. 12 N. ELM ST.
FELLSMERE FL 32948 FELLSMERE FL 32948
P e A OO D e
Suite, Apt. #, efc. Suite, Apt. #, otc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurrlber A Applied For
. ‘ ﬂp?h ed FOE Not Applicabla
ap Country p Country 5. Certificate of Status Desired X g‘g‘gesqlﬁf:ﬂ”onal
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
H(;BER‘FS W'T lvlnh"-i; ) - T B o St:c-:-ei‘Adare:ss (P.(-) B:(-')X- Number is Not ;cceptéblé) ; —
217 S. ADAMS S§T.
TALLAHASSEE FL 32301
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

Slgnature, typed of printed name of registared ageat and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

9. Election Campaign Financing $5.00 May Bo Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10

TMMLE P ‘@.nge TITLE .0 %ﬁhﬁnge O Acdition
NAVEE ADAMS, TOM - NAME ADAaTS, Tom &

STREET ADDRESS | 12 N. ELM ST. STREETADBRESS [ 2 N . Elvn rbrect

orv-s2P | FELLSMERE FL 32948 e [rellsrnere, FL 22048

TILE S X w Delets TITLE D.S. i [ Change @ddilion
e BATES, STAN e Jackson, Todd T

STREET ADORESS | 12 N. ELM ST.
cemv-st-z2 | FELLSMERE FL 32048

STREETADDRESS | (o Ay, £1¥N S
CITY-ST-2IP feilemeee, FL. 2994E -

me DT e
NAME T 15[@;5"3
STREETADDFESS |1y 1" VY e Teet

CITY-ST-2P EllSMere., FL 3Qq|4 g

TTLE T ) Delste
‘mwE T|RING, STEVE T 4':%

STREET ADDRESS | 12 N. ELM ST.
orv-s-2e | FELLSMERE FL 32948

TTLE [ oelete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TNLE [ Deleta TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZIP

TILE [ Delete TILE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS N

CITY-ST-ZiP CITY-5T-2P '

12. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further centify that the information
indicated on this report or supplernental rgbort 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 thgwret=) i empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears jasBlock 10 g Block 11 if
changed, cr on an ggress, gyith all other like empowered. -

ms U140V o7

M Data Daytime Phore ¥

4

.. E¥Change. [ adciion |

E

CR2E037 (9/01)



