2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000071647 Feb 12,2001 8:00 am
sy Nane Secretary of State

NATIONAL AG SERVICES, INC. 02122001 0O 046 150,00
Principal Place of Business Mailing Address
5825 US 27 NORTH 5625 US 27 NORTH
SEBRING FL 33870 SEBRING FL 33870 ’ L u U 1 J3U%
2. Principal Place of Business 3. Malling Address “"mm“lm II " “I "” " "I m lmmm ml )m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEi Number Applied For
. L5 - /¢ Y507 Nol Applicatle
?ip‘ et e E.?untrzr B f;np e C({untry _ - 5. Certificate of Status Desireg O $8.75 Addition‘alv .
— - . T - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Dgt) J. Disrefano
EBA;DHQ,;;RES R!rH siroe 7\7?935 gc?. Bo»ﬁ:?fe’z's;«pt AWW’Z’ R

SEBRING FL 33870

/ & o] TR FL[ %572

8. The above named entity mits this stafement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ]

1{\q;r\alure. w ar prinp(nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9, This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and ¢lects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) dJ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS {CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TITLE [ Change [ Addition
NAME SANDLIN, FRED J NAME
staeeT aooRess | 5825 US 27 NORTH STREET ADDRESS
amv-st-zp | SEBRING FL 33870 CITY-§7-2IP
e D O Delete l me O Crange  [] Addition
NAME GAINES, ROBERT A NAME
STREET ADDRESS | 5825 US 27 NORTH STREET ADDRESS
omv-st-z¢ | SEBRING FL 33870 . - GTy-ST- 2 _
TITLE [ Dalete me [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P E
ME O] Delete e ) [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip GITY-$T-2IP
TLE 1 Detete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP , CITY-ST-21P

with this filing does nol qualify for the exemption stated in Section 119,07(3){i), Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
e empoweredl 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| | A Ay vy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Dayume Phone #

13. | hereby cerlify that the information suppli
indicated on this report or supplemental
of the corporation or the receiver or tru
changed, or on an attachment with a

SIGNATURE:

URAI T

CR2E034 {10/00)

g

\



