2001 UNIFORM BUSINESS REPORT (UBR) o =L
DOCUMENT # PO0000020501 .-

1. Entity Name

AGVANTAGE MANUFACTURING CORPORATION

i!
|‘|2‘

Mailing Acdress

475 RIFLE RANGE ROAD
BARTOW FL 33630

Principal Place of Business

475 RIFLE RANGE ROAD
BARTOW FL 33800

3. Mailirg Address

P-o. 3ox _ZI5

Suite, Apt, #. elc.

2. Principal Place of Business

R

I

L)

|

DO NOT WRITE iN THIS SPACE
i

Suite, Apt. #. etc.

City & State City & State 4, FEI Nunber g Applied For
6 _3 D 7 / -8 I Not Applicable
Zip Country Zi Country " ' $8.75 addiona
3§ 2 3 l 5. Certiticate of Status Desired a Fea Roquirod
6. Name and Address of Currant Reglstered Agerd . ____.7. Name and Addreas ot. Nowimred Agant_—- -~ -
—— —— e TT— Nama i
KING, LEWIS S : :
t Adgress (P.O. Box Number is Not Acceptabla) i
"475 RIFLE RANGE RQAD :
BARTOW FL 33830 " X
»
City ' F Ll Pip Code

ent for the purpose of changing its regisiered office or regisiared agent. or baoth, in the State of Florida. . :

T

8. The abave

,ﬁw‘ﬂj m%

Sigibta, typad OF prinjed 16 of egEXIEg sgwr ANd Hile i Eppicahie.

Letins King Pres.

SIGNATURE
(NOTE: Registtran AGor bafnalune raguirot whi  sns1atng) -

L

8. Fhis carporation is eligible to satisfy its Intangible
L Taxtiing 'equlramenl and elecls to do s0.
"(See criteia on back)

. FILE NOWNI FEEIS $150.00_
After MAY 1, 2001 Fee will be $550.00+
Maka Check Payable 1o Depariment of State

10. Eiection Campaign Finanzing
Trust Fund Contribution. .

. $5.00 mayBe
Aﬂdeﬁ ©0 Fm -
& H

CR2E034 (10/00)

. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND OIFECTORSIN 31
TiTLE. - ) vetste (113 ro m i:hanqa [0 Addtion
NaME KING LEWS T e - .
smest 00kess | 475 RIFLE RANGE RDAD Co STREEY ADCRESS UJ}S (,Jg‘kr wmd Tm.; ! ' :
OTY-ST-IF BARTOW FL "anp20 prvstz | Bar faw Fi 33 flo
| me O3 Oelete ne e W change [ Addition

NawE KING BF!ENDA : - < RAME . .- "

" STREETADORESS | 475 RIFLE RANGE ROAD T STEITACORESS. | O/ G ""’ﬂl‘ rusooel T‘T‘” 4o
drr-st-ze _BARTOW L 33800 o ovst2r | Bartow, FL 33830 - CE

TTME” - R e e 7 [ Qelee TME o - [0 change 3 Aadition
NAME HAME ‘
STREET ADDRESS $TREEF ADDRESS .
CIfY-ST-2IF CITY-S1-NP ) '
TME 0 Deiste TE ‘Ocnange [ Additicn
MAME - NAME ’
STREET ADDRESS STREET ADDRESS 3
CTV-§T- 2P CITY- ST-21P ‘ ‘
WRE £ Defete HILE "Tenange [ Addiden
NEME NAME
STREET ADDRESS STREET ADDRESS.
CITY-5T-2P CITY-5F-2P
TLE 3 Delets TILE O Cange  [] Additicn
NAME NAME
STRFEY ADDRESS - STRPET ADORESS
CImY-51-21P CIY-ST-2IP

13. | heraby cemfy thal the inforghation suppliad with this Iiing does not qualily for tha exemption stated i1 Soction 119.07(3)(), Flonda Statutes. | further cartily that the intormation
indicated on this report or sfiplemantal repont is frue and accurate and that my signature shall have the same legal sflect as if made under oath; that | am an officer or director
of the corporation or the re r or rusteq em 180 10 eXacute 1his rapor as regquired by Cramer 607, Flonida Statutas: and that my hame appears lﬂ Block 11 ar Block 125

changed, or pn an atta with an addre, ith ail other like empowereg, W

SIGNATURE: .

SS&‘I‘i

D:m:m?hauo

Lewis King
7

SIMATYRE AND TYRED OR D NAME OF $10MMNG CFFICER OR DIRECTOR

Tt



