2000 UNIFORM BUSINESS REPORT (UBR)

. ity N '
1. Eniy Neme May 15, 2000 8:00 am
GULF COAST AGRICULTURE AND NATURAL RESOURCES ASS Secretary of State
05-15-2000 90260 037 ****g] 25
Principal Place of Business Mailing Address
153 HWY 97 PO BOX 653
MOLINO Fi, 32577 CANTONMENT FL 325330653
‘ us
_L___Suite, Apt. #, eic, . - Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPUCABLE Not Applicable
2 Courtry Zie Country 5. Certificate of Status Desired ~ []  $8+7 Additioral
Fee Required
§. Mamea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
NIEMANN, TIMOTHY E ( pranie)
4690 RED BUD LN
MOLINO FL 32577 = T
. ity FL ip Code
8. The above named entity subrnits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature., typad or printad name of registered agent and title If apphcable {NOTE: Registered Agant signature required when reinstating) DATE
R e e = - . e — e T = T Pl
FILE NOW: 9. Election Campaign Financing $5.00 May Be - Make Check Payable to
FEE IS $61.25 Trust Fund Contridution. a Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITELE T . ‘ O pelste TITLE [Qchange [ Addition
NAME ANDREWS, RICH NAME
STAEET ADDRESS | 1293 KNOLLWOOD DR STREET ADDRESS
CITY-ST-2IP CANTONMENT FL 32533 CITY-ST-2IP
T VD O oelets e [ Change [ Addition
NAME LIVINGSTON, JACK NAME
STREET ADDRESS 2350 HWY 97N STREET ADDRESS
CITY-S7-2IP MOUNO Fl 32577 CITY-ST-ZiP
TITLE P [ pelete TITLE [ Change [ Addition
NAME NIEMANN, TIM NAME
STREET ADORESS | 4600 RED BUD LN STREET ADDRESS
CTY-ST-70 | MOLING FL CITY-ST-2IP
TITLE D O pelete THLE [ change  [J Addilion
-MME . JCUNNINGHAM, JACKY-- - - _. VTS : - T et
STREET ADDRESS | 2251 HWY 97 N - STREET ADDRESS
CITY-8T-ZIP MOUNO FL 32577 CITY-ST-21P
TTLE D : [ Delle TILE O] Change [ Addition
NAME JACOBI, NEL NAME
STREET ADORESS | P 0 Box 322 NfA STREET ADDRESS
CITY-ST-21P MOUNO FL 32577 . CITY-SF-2IP
ML D . 7 elete TILE O Ghange  [J Addition
NAME CUNNINGHAM, JIMMY NAME
STREET ADDRESS 8030 HW‘{ 29 N STREET ADDRESS
CITY-ST-2iP MOLINO FL 32577 CiTY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlify that tha 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 receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other li mpaowerad.
,/,@,.'1,.- O oo = aem ~
SIGNATURE: Sﬂ(ﬂlh;““ﬁ% (=2 /‘41&1‘4‘.1.——\_, ‘//—’17/Cb (850] $37-0663
IGHATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " " Dae Dayime Fhone 4

CR2E037 (9/99)



