2001 UNIFORM BUSINESS REPORT (UBR) FILED

r May 16, 2001 8:00 am;
DOCUMENT # N96000001291 ‘
1. 2oty Name Secretary of State
AGRICULTURAL INNOVATIONS & RESEARCH, INCOHPOHATED 05-16-2001 90363 035 ™***61.25
Principal Place of Business Mailing Address
G0C-SCERICHWY— B0B-3CENIC RWT
AUTEZT SUREZ2T—
PENSACOLA FL 325036731 PENSACOLA FL 325036731
us us
v A
zé Fonr /éq o/ taes :
Suite, Apt. #, etc. / Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . FEI Number Applied For
P & Nfé&d d /:L e * 59-3388600 Nth Applicable
Country Zip Country 5. Certficate of Status Desred ~ []  9B+7D Additional
3 2 Fee Required
cb/ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- T ' | Ao vives 4r! APiliBAin Te

HOVANESIAN. ARCHIBALD JR Street Address (P.C. Box Numbef is Not Acceptable)

SUFEZT 16 forl /&7MW

PENSACOLA FL.32803— City 7?311/3“ /4,, '4 FL Z-is?gd{e,d/

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

sianaTure _(
Signature, typed or printed name of rggistarad agent and title if applicable. M‘I'E: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State l
10. OFFICERS AND CIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e DS O Delete / o, AT m /f/ﬁ&m ,/ﬁéhange 0 Addition §
NAME HOVANESIAN, ARCHIBALD JR PIRT ,gé =5
STREET ADDRESS STREET ADDRESS / ( 2 } r o
OITY-ST-2IP PENSACOHEFT CITY-ST-ZIP fg A/S"M/éi = / g
o

TILE DP 3 Delete TITLE [ change [ Addition 5
NAME HOVANESIAN, JOHN C NAME
STREET ADDRESS | 5051 OGLESBY RD STREET ADDRESS
CITY-ST-2IP MILTON FL CITY-ST-2IP

- TITLE - - R - o~ DOoveete. v e ] - - ' - 3 Change [ Addition
NAME CAFINAHAN WII.UAM A : NAME
STREET ADDRESS | 2158 FLORIDA AVE NW #3A STREET ADDRESS
G STIP | WASHINGTON DC 20008 oStz
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
TITLE [ pelete TITLE [JcChange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE T Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that 1he information supplied with this hlmg does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 receiver or trustee empowered to exacute this report as required by Chapt |pwitla Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an ressefil ol
o [P /
SIGNATURE: (/ Z




