* * FiLE NOW: FILING FEE AFTER MAY 18T IS $550. 00

“—PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kalherimz Harrish
Seoretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

pay a)cO’doS’o%

UNITED AGRICULTURAL SERVICES OF AMERICA,

INC.

Principal Place of Business

8721 CASPER AVENUE
HUDSON, FL 34667

Mailing Address

FILED
CTUBLIT RD: 0

DC NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Addiess 4. FEI Number _“ Applied For
71 8721 CASPER AVE 6] 8721 CASPER AVE k Kot Appiicabie
Suita, Apt. #, etc. Suite, Apt. #, elc. o T o i
Ao ? 5. Certfcate of Status Desired [ $8.75 Additonal
El ;l - Fee Required
City & State | City & State 6. Etection Campaign Financing 0l $5.00 may Be
El HUDS ON, FL 26) HUDSON, FI, Trust Fund Contribution : Added 10 Fees
Country Zip Country 8. This corporation owes the current year Intangible
2_1 3 L4667 E‘ USA g] 34667 [;l;l U§A Personal Property Tax. _ [hves Ko
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent

MARK PECSENKA
8721 CASPER AVENUE
HUDSON, FL 34667

81| Name

82| Steet Address (P.O. Box Numbar is Not Acceptable)

B3

DOD0D29144650——7

84| Ciy

SIGNATURE

L]
~E728 799 =0 ?E'Pﬁ’@q
Jmmv-ﬂr@;

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changmg s gfs

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accepl the appointment as regnstered
agent. | am familiar with, and aocept the obligations of, Sectian 607.0505, Flgrida Statutes.

Signalure, typed or printed name of regislarsd agent and title  applicable

(NOTE Registered Agani srgnalure required whn reinsiating}

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PRESIDENT [ DELETE 1A TITLE : [JChange  []Addition
N MARK PECSENKA 12N /(4 /A?// 2o

smeeraoress| 8721 CASPER AVENUE 13 STREET ADORESS y

CITY-ST-29 mmqrm; ) FL Zf,ﬁg? +4 CITY-5T.ZIP N o B _ +
TME \/ra.ﬂ- - s selia )/ L] DELETE 25 TITLE [] Change ] Addition
NAME LRSS THa G i) 22NAME

STREETADDRESS| S 7P, AR, s Y] 2 3 STREET ADDRESS

oITY-S1-29 s Ly Pt T 2. 4CTY-ST-2P . ) L

TLE E] DELETE $1TITLE {JChange [ ] Addtion
NAVE 32 NAME

STREET ADDRESS 33 STREET ADORESS

CITY-ST-7§8 38 CITY-S5T-2P . _ -

TME [ OELETE $1TIE [JChange [} Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 5TREET ADDRESS

CITY-ST- 1P 44 CITY-57-2IP . e o .

TILE [ DELETE 5.1TIME [JChange [ ]Addition
RAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2% 54 CITY-ST- 2P

TmE (] DELETE 6ATITLE o [JChange [ Addibon
NAME 6.2 HAME

STREET ADDRESS 63 STREET ADDRESS

CrY-S1-29 64 OITY-ST.ZIP

14. | hereby certi
indicated on
officer or director of the corporation or the recsiver of,

SIGNATURE:

is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
stee empowered to exacule this report as required by Chapter 607, Flotida Statutes; and that my name apy
Block 12 or Block 13 if changed, or on an attachmenit withyan address, with all other like empowered.

=F
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‘:@w 'dw L
l i

6-11-99 727-861-7710

TYPED OR PRINTED N.A.IIE OF BIGNING OFFICER OR MRECTOR

Date Daytime Phone #

CR2E034 (11/98)



