FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT #  P94000026808 ecretary of State
1. Entity Name 04-24-2003 90196 026 ***150.00
UNITED AGRICULTURAL SERVICES OF AMERICA, INC.,
Principal Place of Business Malling Address
8721 CASPER AVE 8721 CASPER AVE
HUDSON FL 34667 HUDSON FL 34667
N IR O
Sulte, Apt. #, efc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
’ 65-048%70 Not Applicable
Zip Countiy- - Zip Country 5. Certfficate of Status D_esireid 0 ?g.ggq‘??g;ﬂonal
6. Name and Address of Current Reglstered Agent — 7. Name and Address of New Registered Agent
Name
PECSENKA MAHKA ’ Street Add (P.O. Box Number is Not Acceptabla)
reef ress (P.O. Box Number is Not Acceptable
8721 CASPER AVE e °
HUDSON FL 34867
? . City FL Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations o‘f registered agent. .

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 » ‘ )
; - 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIFund C;ntr?buti:)n ’ O fcii;%?ohlliisa °
Make Check Payabie to Florida Department of State ’
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [1change [ Addition
NAME PECSENKA, MARK A NAME
staeeT aporess | 8721 CASPER AVE STREET ADDRESS
crv-st.ze |HUDSON FL 34667 CITY-ST-2P
TITLE [ pelete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
—Ciy-sT-2P_ | e CITY-$T-21P
TIME [ pelete TMLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&1-ZIF ’ CITY-8T-ZIP
TMME 1 oelete TITLE [ Change -~ (3 Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-T-21P . . CITY-ST-2IP
TILE [ belete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP

12. | hereby certify thatthe information supplied with this filing dope
indicated on this report or supplemental report is lru and
of the cerporation or the receiver or t
changed, or on an attachment wijh #

SIGNATURE:

ef the exemption stated in Section 119.07(3)i), Floricia Statutes. | further certify that the information
at My signature shall have the same legal effect as if made under oath; that | am an officer or director
s reguired by Chapter 607, Florlda Statutes; and that my name appears in Biock 10 or Block 11 if

]Fﬁ D OY—1p-0%

ING OFFICER OR DIRECTOR ¥Date Daytime Phana #

LYO LY

nv

CR2E034 (10/02)



