2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000014026 Apr 10, 2000 8:00 am
. Entity Name l" f
AGCHEMCO, INC. ecretary of State
04-10-2000 90092 001 ***150.00
Principal Place of Business Mailing Address
1180 SPRING CENTRE SOUTH BLVD. 180 SPRING CENTRE SOUTH BLVD.
SUITE 102 SUITE 102
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714-1954
us us
Suite, Apt. #, atc. Suite, Apt, #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3 159870 Not Applicable
w Gountry “p . Country §. Cerlificate of Status Desired, [ $8.75 Additional |
- - : - Fes Required ~
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DOUGLASS' SPENCER G Street Addrass (P.O. Box Number is Not Acceptable)
2510 KIOWA TRAIL
FERN PARK FL 32730
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Srgnature, typed or printad name of registerad agent and title if gpplicable {NOTE: Registsrad Agent signature required when reinstating} DaATE
8. This carporation is eligible to satisfy its Intangible FILEé NOW!H! FEE IS $150.00 10. Electi - .
- . tion C F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trﬁ;'ﬁzndagfn??guu:f e O fc%ggoh;aeisa °
(See criteria on back) | Make Check Payable to Depariment of State
1. QFFICERS AMD DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11
TLE D [ Delete LE [ Change [ Addition
HAME DOUGLASS, SPENCER G NAME
STREET ADDRESS | 2510 KIOWA TRAIL STREET ADDRESS
or-srze | FERN PARK FL 32730 cirY-ST-2P
TITLE [ Delate TITLE [ change  [J Additidn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP L
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21IP CITY-57-7IP
TITLE [ pelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-S1-2IP
L O Delere TMLE (] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 trug 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 frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 17 or Block 12 it

changed, or on an attachment with an address, with all othep#eByempewered. 4
SIGNATURE: Z/%/Ad (‘2‘0724’{&*4’/ o0
ate aytime e

CR2EN24 (9/99%



