2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

PO0000020501

FILED

May 10, 2002 8:00 am

Secretary of State

|
£
3
B
2

1. Entity Name ]
AGVANTAGE MANUFACTURING CORPORATION 05-10-2002 90048 044 ***150.00
Principal Place of Business Mailing Address
475 RIFLE RANGE ROAD PO BOX 815 UYWY LU
BARTCW FL 33830 BARTOW FL 33830
2. Principal Place of Business 3. Mailing Address |||I”||| “l II"I "m ||H| |||“ Ilm |IM "m“m M“ II‘II MIHI"
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-3630718 Not Applicable
Zi Zi Countl i
s Country © ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
- B 6. Name and Address of Curfent Registéred Agéent r ey S ameand ‘Address of New Registered Agent ~ ==
Name
KING, LEWIS Street Address (P.Q. Box Number is Not Acceptable)
475 RIFLE RANGE ROAD
BARTOW FL 33830
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE
’ Signature, typed or printed name of regislered agent and lils if applicable. {NOTE: Ragistered Agenl signature requirsd when reinstating) DATE
9. This corporalion is eligibie to salisfy its Intangiole FILE NOW!I! FEE I§ $150.00 10. Election Campaign Financing $5.00 may 8o
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fors
(See criteria on back) O Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Detete THLE O change [ Addiion | 5
NAME KING, LEWIS NAME &
sTReeT AoRess | 6018 WATERWOOD TRAIL STREET ADDAESS §
cry-st-ze | BARTOW FL 33830 CITY-5T-2IP u
TITLE D 1 pelete TITLE [ Change  [] Addition %
NAME KING, BRENDA NAME
sTReeT ADDRESS | 6018 WATERWOOD TRAIL STREET ADDRESS
Jcovest-zp I BARTOWRL 33830 . _ . . e o JOESTIR | o e i e ime e
TITLE O Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2IP CITY-5T-2iIF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-53-2IP CITY-ST-21P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP n CITY-ST-2IP

indicated on this report or supplemgnigi report is tru
of the corporation or the receiver orftnfstes empowe
changed, or on an attachment with ph address, with

SIGNATURE:

R

e
red to
al er like empowered.

s PN
-
[N

Nl b LeLon

13. | hereby certify that the information gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

> 5B

AND TYPED OR PRINTED NAME OF SIGI‘NG OFFICER OR DIRECTOR

< mei\} Hlzvloe Qe

Date Caytime Phane #




