2001 UNIFORM BUSINESS RERORT (UBR) FILED

DOCUMENT # P92000002446 Jan 25, 2001 8:00 am
+ Enivhane Secretary of State
AGRICULTURAL GROWTH AND DEVELOPMENT, INC.
01-25-2001 90125 001 ***150.00
Principal Place of Business Maifing Address
3505 HWY 60 E. P.0. BOX 65
BARTOW FL 33830 ALTURAS FL 33820 uvuuvifol's
us
T T AR AR T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
59-3151096 Nat Applicakie
Zip Couniry Zip Couniry 5. Certificate of Status Desired 0 $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
PERDUE, W - ) Strest Address (P.O. 8ox Number is Not Acceptable) T -
2085 FLAMINGO DR
BARTOW FL 33830
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabls. {NOQTE: Ragistered Agent signature required when reinstating) OATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) n Fi .
Tax filing requirement and elects to ¢o S0, After MAY 1, 2001 Fee will be $550.00 10 Diection Campa dn Fnancng $5.00 May Be
e ntribution. Added to Fees
(See criteria on back} O Make Check Payable te Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE VP [ pelete TILE VP ¥ XKChange [ Addition
NawE WINSLOW, BLAKE L NAME WINSLOW,BLAKE L
STREET ADDRESS | 2080 INDUSTRIAL PARK RD STREET ADDRESS 6104 TOPHER TRL
om-$1-2P | MULBERRY FL 33860 Ov-stP | MULBERRY, FL_33860
TITLE p [1 Dalete TITLE [JcChange [ Addition
NAME pERDUE‘ JW NAME
STREET ADDRESS | 20065 FLAMINGO DR STREET ADDRESS
CITY-ST-ZIP BARTOW FL 33330 CITY-ST1-2IP
TITLE N [ pelete TIME [ change  [] Additicn
NAVE DONAHUE, SUSAN E NAE
STREET ADDRESS | 2065 FLAMINGO DR STREET ADDRESS
CITY-S5T-2tP BAHTOW FL 33830 - - CITY-S7-21P
TITLE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE : OJ Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CIvY-5T-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P

13. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this repert as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. of on an attachment with an address, with all other like empowered. J.W.PERDUE ,PRES 01 /0 9/01 863-5 33-2191
SIGNATURE: g‘d 0 s ben
IGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytms Phone #

CR2E034 (10/00)



