FILED

2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P01000113675
1. Entity Name 04-18-2003 90167 009 ***150.00
3-D AGRICULTURE AND CONSTRUCTION CORPORATION
Principal Place of Business Mailing Address
954 NE 101 AVE. . 954 NE 101 AVE.
OKEECHOBEE FI. 34974 OKEECHOBEE FL 34974
Suite, Apt. #, eic._‘ Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
. 61 1402270 Not Applicable
Zip Country Zip Country . 5. Certificate of Stalus Desxred (] 58'75 Additional o
] T ] e e ] et ey e - Fog-Required. —— - =
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MCFARLAND, DANNA JO

Street Address (P.O. Box Number is Not Acceptable)
854 NE 101 AVE.

OKEECHOBEE FL 34974 .
City FL Zip Code
8. The above named ghtity ubmils this statement f purpose of ehanging its registered office or reg tered agent, or both, in the State of Florida.  am familiar with, and accept
the obligations of fegistery® ) Ll ’ O
SIGNATURE A A\ M E
Signaturs, tvped ar pnnled name of ragisterad agent and| 1 L:] |! applicable. (NOTE: Repistered Agent signature requirad when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) e
) X 9. Election Campaign Financin .
After May 1, 2003 Fee will be $550,00 Trust Fund Cc;::'ntrigbution. ¢ O ?Sﬂgioto%?e’z?e
Make Check Payable to Florida Department of State
10. ) CFFICERS AND DIRECTORS ' . ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
THTLE D ] Delete MmEe ) (Jchange [ Addition
NAME MCCFARLAND, DANNA JO NAME
staeeT ancness | 954 NE:101 AVE. STREET ADDRESS
giv-st-ze | OKEECHOBEE FL 34974 CITY-§T-21P
TITLE O pelgte TIMLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-2IP, e s ) _ CITY-ST-7IP _ )
- - T RSO et TSy e e = it i Bt e e | T e e - — - .-
TITLE [ Delete TITLE [3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2IP CITY-S7-2IP
TITLE O Delete TImeE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST1-2IF
TRLE O Delete e ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-§1-2IP
TITLE [ pelate TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
B(nental report is true and accurate and that my signature shal! have the same jegal effect as if made under oath; that | am an ofﬂcer or director
Chapter 807, Figgiia Statutes; and that my name appears in B1ock 1

SN quogla'

Date Daytime Phone #

12. | hereby certify that tha informg
indicated on this report ar sufiplé
of the corporation ar the recdiver & trustee empowered to execute thi
changed, or on an attachmedt with g

SIGNATURE:

SIGNAT RE ANDTYPED OR PRINTE

gﬂ

AV

CR2EQ34 (10/02) .



