2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000055163 Se{retary of State

1. Enlity Name

AGRI-SERV, INC. 05-23-2002 90118 049 ***150.00
Principal Place of Business Mailing Address

240 29TH CT. SW 24D 29TH CT. SW LIS S
VERO BCH FL 32968 VERO BCH FL 32968

;i Principa| Place of BUSineSSE — 3_.;_~-H“""‘Q_Addl’855 . B . i | ‘Il""’ H| ||||| Hl“ I|H| Ilm Ilm II|I| |’||' |“|‘ ““I |“I| Ull “l]

h Suite,ﬁllI #fetc, Suite "~ _utc. . DO NOT WRITE IN THIS SPACE

City & Sigfe 1} Jg &Qa BeAc d, FZ 4'5%@7 JIHS 2@ ’:12?1idpl'i:z;ble

Zip Country Zip Country " . $3_75 Additional
37 ?@S /{JO/AI‘) EIUEQ. 5. Certificate of Status Desired a Peo Ftequirecll 1onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name (
e e e e TA 5 ACKSOMN
JACKSONAJEFF s = e oo it oo it = e o = 21601 Address (P.O- Box NGBt 15 Not ACcentanis) — e -
240 29TH CT. SW

VERO BCH FL 32968 2440 2a6h CT S.W0.
7 WERD BEQCH FL (3296

ity submiits this,stategfent far the purpose of changing its registered office or registered agent, or both. in t‘e State of Forigla.

</ X902~

8. 1"_he above nampd

SIGNATURE f
Sj /}‘ne :%gistered agent and title if applicakle. (NOTE: Registered Agent signature required when rainstating) . DATE
9, This <.:.orpgratiqn is eligibleﬁ‘s’atisé its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing . $5.00 May £
Tax liling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fez-s
(See criteria on back) . O Make Check Payable to Depariment of State
1. OFFICERS fﬂ)D DIRECTORS 12. ADDITIONS JCHANGES TO OFFICERS AND CIRECTORS IN 11
E PB(—g ] DENT L - O Detete TILE [Jchange [ Addition
NAME J?){F JAcson NANE o
STREET ADDRESS ﬂ S ;U 8 0 Vé . STREET ADDRESS
CITY-5T-2IP 240 29¢7 § A OIFY-ST-2IP
TLE . O peete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
1omv-sitze | ' R S - © CITY-ST-2iP - .
TILE . [ telete T [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ARDRESS
CITY-ST-2IP ) CTY-ST-2IP
TLE O pelete TILE [ cChange ] Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-ZIP CTY-ST-2IP -
TLE O pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the informaticn supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgleer or trustee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if
changed, or on an attachpent with an addrgss, with allather like empowered. -

SIGNATURE: (" 5-menuBED 4! 9/ 0>~ IR -S67.4286

e P e W ey WIS
OR PFW‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNA’

Z

T 7 r 2

CR2E034 (9/01)

May 23, 2002 8:00 am



