FILED
2003 FOR PROFIT CORPORATION Jan 13,2003 8:00 am

UNIFORM BUSINESS REPORT {(UBR)

E R WL

__ of State
e~ Secretary J
P E%(y: NgMENT # P00000000641 ) 01-13-2003 90438 036 ***150.00 <
HCCGA AGRISERVICES, INC. e Rt
Principal Place of Business ) Maiiing Address
#8 RAILROAD AVE #8 RAILROAD AVE
HAINES CITY FL 33844 HAINES CITY FL 33844
o N AR
Sulie. Apt. # etc. | Sure. Apt.# et o - O CHECK HERE IE MAKIMG CHANGES S
City & State City & State 4. FEI Number Applied For
59—3615721 Not Applicable
Zf) . - Country Zip Country 5. Certificate of Status Desired O gg';iggecgumaf
Y. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
w g Name
SSS%AEJWL:EED::::ETSN DR Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33881
L City FL [ 2 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. I am familiar with, and accept
the ohiigations of registered agent.

-

SIGNATURE z

Signatura, typed or printed nama of registerad agent and tills if applicable, {NOTE: Ragistered Agent signature required when reinstating) DATE

. e FILE NOW!I! FEE IS $150.00

Ay It 8. Election.Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS

TITLE PD . [ Delete
NAME TURNER, ROBERT

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
TITLE [ Change [ Addition

NAME

g
=
STREET anoress | 899 W LAKE OTIS DR STREET ADDRESS ;}; !
arv-st-zr - | WINTER HAVEN FL 33880 CITY-ST-ZIP <
TITLE W_D [ Delete TITLE [Jchange [ Addition g
NAME BAUKNIGHT, JAMES NAME
STeeT Apoaess | 5600 E IRIS BRONSON HwY STREET ADDRESS
CITY-§T-21p SAINT CLOUD FL 34771 CITY-ST-2IP
TILE 2vD . [ Delete TLE [J Change [ Addition
NAME WHEELER, IRVING NAME
STREET ADDRESS | PO BOX 2496 STREET ADDRESS

CITY-8T1-2iP

or-sT-2P - WINTER HAVEN FL 33832

TILE ST 1 Delete TITLE [ Change ] Addition
MAME HAMRICK, HR NAME
STREET ADDRESS | 17901 HOLLY BROQK__D_R . STREET ADDRESS - — R

or-sizp | TAMPA'FL'33647

CITY-ST-Z1P

TITLE D (7 pelete TLE J Change [ Addition
NAME MCTEER, HAROLD NAME

STReeT aooeess | 454 PINEHURST CT STREET ADDRESS

CITY-ST-2P WINTER HAVEN FL 33884 CITY-ST- 2P

TITE D 1 Delete ‘B e (J Change [ Addition
NAME ROCKER, TOM NAME

STREE? anoresS | 2740 SEQUOYAH STREET ADCAESS

BITY-5T-2IP HAINES CITY FL 33844 CITY-ST-ZIP ¢

12. | hereby r:erliro1 that the infermation supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate ang 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 trisiee e ppEFhered 10 exeCule-HT report as required by Chapter 667, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmep i an aoette i emflowerad.

SIGNATU

-
Daytma Phona #




