- FILED
2002 UNIFORM BUSINESS REPORT (UBR) .
| rg2L 2 o0 am

1. Entity Narme

HCCGA AGRISERVICES, INC. 02-21-2002 90090 007 ***150.00
Principal Place of Business Mailing Address

#8 RAILROAD AVE #8 RAILROAD AVE

HAINES CITY FL 33844 HAINES CITY FL 33844

UG

2. Princlpal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3615721 Not Applicable
Zi Count Zi Count iti
s ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

BROADWAY, DENNIS P
2050 W LAKE HAMILTON DR
WINTER HAVEN FL 33881

Street Address (P.O. Box Number is Not Acceptable)

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
Signature, typed or printed name of registered agem and title if applicabre. (NOTE: Registered Agent signature requirad when reinstating) DATE
}—8..This corperation.is eiigiblato.satisfy.its.lnmgibm_.mﬂLﬂwlmm_m_E,{E__r . s ET IR Ging ———— @& (AT e —i——
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 | Tru;“;:ri;dag:rilr?guﬁg:ncmg O fdsdgict'owll?éfe
{See criterla on back) O Make Check Payabie to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ delete TNLE [ Change (] Addition
NAME TURNER, ROBERT NAME
street aooress | 899 W LAKE OTIS DR STREET ADDRESS
orv-st-20 - |WINTER HAVEN FL 33880 CITY-ST-7P
TITLE ivD . O Delete TITLE [ Change 7] Addition
NAME BAUKNIGHT, JAMES - NAME
sTrReer aporess | 5600 E IRIS BRONSON HWY STREET ADDRESS
CITY-ST-71P SAINT CLOUD FL 34771 ' CITY-51-21F
TILE 20D (] Delete THLE {change [ Addition
NAME WHEELER, IRVING NAME
streer A0DRESS | PO BOX 2498 STREET ADDRESS
CITy-ST- 21 WINTER HAVEN FL 33882 CITY-ST1-2IP
TITLE ST [ Delete TITLE [ change [T Addition
HAME HAMRREIGH-R— NAME HAmBick M. K.
“siheeT soodEss {17901 HOLLY BROOKDR =~~~ = " SREETAODRESS | - —
CITY-5T-2iP TAMPA FL 33647 CITY-ST-2IP
TITLE D [ Delete TITLE [Jchange [ Addition
NAME MCTEER, HAROLD NAME
sTreeT ADDRESS | 464 PINEHURST CT STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33884 CITY-ST-2IP
TILE D - [ Gelete TITLE {Jchange [ Addition
NAME ROCKER, TOM NAME
sTheeT aponess | 2740 SEQUOYAH STREET ADDRESS
orv-s1-ze - |HAINES CITY FL 33344 CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is frue and accuraie and that gey"SiOnature shall have the same legal effect as if made under oath; that i am an officer ar directar
of the corparation or the receiver or trustee empowerad to exscute this repyp 2quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wah an ag re S5, -'- like empowg

: .‘\."'/\'.

SIGNATURE: _‘m//AW' <

CR2E034 (9/01)



