2002 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT #  POO000112856 A é’ciﬂzaz,%oﬁfss’?a(’té‘ "

1. Entity Name

AGC INDUSTRIES, INC. 04-10-2002 90484 046 ***150.00
Principal Place of Business . Mailing Address

19670 MARSHALLFIELD RD ™~~~ 7 7T POBOXB08 1T T T w T Tmmer e L - - .
MOORE HAVEN FL 33975 LABELLE FL 339750806

AWM VWD

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65'1%3800 Not Applicable
e Country Zip Country 5. Ceritificate of Status Desired O $8‘75 ﬁfddiiional
Y Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

JONES' MARK Street Address (P.O. Box Number is Not Acceptable)
3100 MARSHALL FIELD RD
LABELLE FL 33975-0806 .

8. The aboveMamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e R Ehe e f R ermammm— S S e e . e mnm - . A . S i T T e -

SIGNATURE
Signature, lyped or printed name of registsred agent and tille if applicable. {NOTE: Regislared Agent signatura raquired when reinstating) DATE
9. :l'rhisfﬁ.orporatign is elitgit:]Ig !cls sa:tis[fy;ts intangible FILE NOW!!! FEE ISm$l;l50.00 10. Election Campaign Financing $5.00 wMay Be
ax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND D/IRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P i O pelste THLE [ change [ Addition
AN JONES, MARK NAME
STREET ADDRESS | 3100 MARSHALL FELD RD STREET ADDRESS
CITY-ST-7P LABELLE FL 33975-0805 CITy-ST-2iP
TITLE S M Delete TITLE [ ¢hange [ Addition
e JONES, JOYCE M
STREET ADDARESS | 3400 MARSHALL FIELD RD STREET ADDRESS
GITY-ST-2IP LABELLE FL 33975-0806 CITY-ST-2IP
TME [ Delete i e [ Chenge [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
JMME L L m o OlDelee . e e [lCnange _ [ Addition
KAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TInEe : [ Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS : ’ . STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

w this filing-goes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
s trua-arfa Accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ersd 1 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Al Other like empowered,

froict = NAYCTONES 3/a5/a2 SE-<156H

SIGNATORE AND TYPED ?’Pmmsu NAME OF SIGNING OFFICER OR DIRECTOR - Dale / / Daytime Phone #

13. | hereby certify that the information: supplig
indicated on this report or supplemental pég
of the corporation or the receiver or truglah
changed, or on an attachment wil) 3

SIGNATURE:

¥

AY  2PLE6H0

CR2E034 (9/01)



