L ————————————————————— . ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000005364

1. Enlity Name

THE AGRICULTURE FAGILITIES ADMINISTRATION AND MA
NAGEMENT CORPORATION

Secretary of State

05-05-2002 90296 001 ****70.00

12 NORTH ELM
FELLSMERE FL
us

Principal Place of Business

Mailing Address

STREET
32948

PO BOX 279

FELLSMERE FL 32948

2, Principal Place of Business

3. Mailing Address

L

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

1l

City & State City & State 4. FEI Number Applied For
31'147 1942 Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired

Fee Required

-

6. Name and Address ol Current Registered Agent

7. Name and Address of New Registered Agent

J_f

FRANKLIN,
STE. 200

-

TIMOTHY S

225 SOUTH ADAMS ST.
TALLAHASSEE FL 32301

™ Tom _R. MOORE

B B SRk

Site W

Tallahassee

FL

24301

SIGNATURE

TOM R. Modke

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.

SOOI Parere,

1)1 %oz

Stgnature, typed or printad name of registered agent and titls if applicable.

{NOTE: Registerad Agent signatura raquirad when reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 may Be Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Dalete TTLE [JChange [ Addition
NAME ADAMS, TOM B NAME
STREET ADCRESS | 11550 C.R. 507 STREET ADDRESS
ory-sT-2F | FELLSMERE FL 32948 CITY-5T-2IP
TILE SD Delets TMLE . Change (] Addition
NAME BATES, STANLEY R ﬂ NAME T&cV\S‘»OW Todd T 5
STREET ADDRESS | 4330 N.W. 20TH PLACE streeraoonsss | | Q.6 OB ONAYENH-UES L u@ﬂ DUV
ciry-sT-2F | GAINESVILLE FL 32605-3437 oar-s-ze - | Melbourne ,FL 33 qy O
J e LU O Delete TITLE O Change [ Aduition
NAME IRING, STEVE™™™ ™~ *- o al L. .. _NAME .
STREET ADDRESS | 42 NORTH ELM STREET STREETADORESS | ~ ~ T — —_ .
omy-sT-2F | FELLSMERE FL 32048 CITY-ST-2IP
me D elete TITLE ] Change Additian
HAME ROY, BRIAN '93\0 HAME ords*ed‘i' hoger \ N
STREET ADCRESS | 2301 MAITLAND CNTR. PKWY., STE. 300 sresTaconess | 103 Frozie e hodels vol
omv-Si-2P | MAITLAND FL 32751 oiTy-ST-2° @.Q inesville, FL. 3200550
TNLE D Delete TILE B3 Change Addition
tae JACKSON, TODD T X e Hou’ +,W. C. A
stweer sonvess [ 1290 BONAVENTURE DRIVE swerr ooness |l 3 BOX WM
CITY-ST-2P MELBOURNE FL 32840 CITY-S1-2IP W‘MM
TTLE 7 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2P

indicated on this repgety
of the corporation pr'thg

12. | hereby cerlity that the Information sypplied with this filing does not guality for the exem
r SUpptem

j¥al report is true and accuratg
stee empowered 10 exec

ption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
% this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

May 05, 2002 8:00 am:

CR2E037 (9/01)



