—
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

D

DOCUMENT # N96000001291

AGRICULTURAL INNOVATIONS & RESEARCH, INCORPORATE

May 16, 2002 8:00 am
Secretary of State

05-16-2002 90077 038 ****61.25

Principal Place of Business

16 PORT ROYAL WAY
PENSACOLA FL 3250t
us

Maiting Address

16 PORT ROYAL WAY
PENSACOLA FL 3250t
us

2. Principat Place of Business

3. Mailing Address

AR

A

Suite, Apt. #, stc.

Suite, Apt. #, etc.

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Applied For
et e e e et e e —59-_33886m _:  .—_.__]_ JNotApplicable { . _
ae Country Zp Country 5. Cerlificale of Stalus Desied [ $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HOVANESIAN, ARCHIBALD JR Street Address (P.C. Box Number is Not Acceptable)
tl
16 PORT ROYAL WAY
PENSACOLA FL 32501
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 .
Slgratura, typed or printed name of registersd agent and title if applicable. [NOTE: Registared Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TiTLE DS 1 Delete TITLE [] Change ] Acdition §
NAME HOVANESIAN, ARCHIBALD JR NAME =3
staeer aooress |16 PORT ROYAL WAY STREET ADDRESS g
CITY-ST-2IP PENSACOLA FL 32501 CITY-ST-7IP ﬁ
TITLE op [ Delete TITLE [Jchange [ Addition | &5
NAME HOVANESIAN, JOHN C N o L e e e _ -
STREET ADDRESS | 5951 OGLESBY RD™ - i e B e S IR it e

ary-st-ze | MILTON FL CITY-ST-2IP

TITLE D O Delste TITLE [ Change [ Addition
NAME CARNAHAN, WILLIAM A NAME

streeT aD0RESS | 2158 FLORIDA AVE NW #3A STREET ADDRESS

or-st-2p - |WASHINGTON DC 20008 CITY-ST-2IP

TTLE O Defete TITLE [J thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-5T-2IP "

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS . -

CITY-ST-2P CITY-ST-2P

TITLE [ pelete ILE - - : =+ e [T Change - [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-$T-2IP .

of the corporation or the receiver o

SIGNATURE:

12. i hereby certify that the information supplied with this filing does not qualify for the
indicated on this report or supplemental repert is true and accurate and that

SIGNATURBAND TYPED OR PRINTED NAME OF SIGNING OFFI

exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 171 if
changed, or on an aitachment withjaiy address, with all other like empowered.

LUIRED

72 AR\ B3 BEO.LA.WEt

FrOR DIRECTOR

Data Daytima Phone #




