2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Mar 31, 2003 8:00 am

DOCUMENT #  P92000014026 Secretary of State
1. Entity Name 03-31-2003 90195 038 ***150.00
AGCHEMCO, INC.
Principal Place of Business Maiiing Address
1180 SPRING CENTRE SOUTH BLVD. 1180 SPRING CENTRE SOUTH BLVD.
SUITE 102 SUITE 102 10051;13
ALTAMONTE SPRINGS FL 32714 ’ ALTAMONTE SPRINGS FL 32714 "
t E WA
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. . Suite, Apt, #, elc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEt Number Applied For

59‘3159870 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desies~ [] ~ 90-79 Additional N
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. — . Name - - i A

DOUGI'ASS’ SPENCER’,% . Street Address (P.O. Box Number is Not Acceptable)

2510 KIOWA TRAL " ..

FERN PARK FL 32730

. City FL | ZrCoce

8. The above naméd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obhgatrons of registered agent

CR2E034 (10/02)

\-.‘SIGNATURE L i
. W Signature, typed or prinled:r'.\ame of registered agent and liile if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
5 7 :
: FILE NOW!!! FEE'S $150.00 . ) .
: A e 9. Election T ignF
¥ fter May'1, 2003 Fe sl be $550.00 et e irenes 1y $5,00 ue oo
Make Chack Payable to Florida Department of State
10, - QOFFICERS AND DIRECTCRS ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D o [ pelete TITLE [ Change [ Addition
NAME DOUGLASS, SPENCER G HAME
stReeT ACDRESS | 965 BEARDED QAKS TERRACE STREET ADDRESS
CITY-ST-71P LONGWOOQD FL 32779 CITY-ST-2IP
THLE / [ Delete TITLE [J change  [] Addition
NAME e NAME
STREET ADDRESS | wr'® STREET ADDRESS
off-51-7p CITY-ST-2IP
TITLE O pelete TITLE 7 Change [ Addition
NAME -- NAME -~ ~—= . =—- S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oelete TTE [Fchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ £ Delete TITLE [TJchange [ Addition
NAME ” NAME
STREET ADDRESS S$TREET ADDRESS
CiTY-ST-21P ! CITY-ST-ZiP
TITLE 1 Dalete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. | hereby certify that the informaticn supplied with this flling does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accugate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the Corporatlon or the receiver or trustes empowered to exe e thi pg as required by Chapter/607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

- 0 g

i), \%?7/;003 Y07 G8A- (10Cy

Date Caytima Phone #

- SEREIRE AND TYPED OR PRINTED NAME OF ZIGNTGA GFFICE fnlnemn



