2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BYNUM-AG SERVICES, INC.

P95000041702

Principal Place of Business

22000 STATE RD 60
VERQ BEACH FL 32966

Mailing Address

22000 STATE RD €0
VERO BEACH FL 32%6

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90184 040 ***150.00

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0585804 Not Applicable
&p Country Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Hegistered Agem 7. Name and Address of New Flegisiered Agant
— e e m @ . Tam3e s T o m oo - e v g % L e T Srrm ik NG - o eSS Sy T TR - - - - -
BYNUM JERRY KEVIN Street Address (P.O. Box Number is Not Acceptabie)
22000 STATE RD 60
VERO BEACH FL 32966
City FL Zip Code

signatuRe

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 Fiorida.

n Signature, typed or prirted name of registered agent and titte if applicable

{NOTE: Registerad Agent signature required when reinstating) DATE

9. Thigicorporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) [l

After May 1, 2002 Fee will be $550.00
Make Check Payabhle to Department of State

FILE NOW!I! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE b [ pelets TITLE O change [ Acdition

HAME BYNUM, JERRY KEVIN NAME

STREET ADDRESS | 22200 STATE ROAD 60 STREET ADDRESS

CITY-S7-2IP VERO BEACH FL 32968 CITy-s1-2IP

TITLE O Delete TITLE [ Change [ Addition

NANE NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TILE [ Delete TITLE [ change [ Addition
" NAME T e E ™ T T U ME T -=- - :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-21P

TITLE [ Delsts TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2P CITY-ST-2IP

TITLE [ pelete TILE [ Change T[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP i CITY-ST-2IP

13. | hereby certify that the information supplig; h thig filing doe: ualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report gr-
of the corparation or ther
changed, or en an aitdchment

SIGNATURE:

T/LQ"'

and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
= this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

772 Sa- So3°

I Keviw Bywuy Y- 1722

NATURE AND TYPED OR PRINTED NAﬁE 5 SIGNINF ‘OFFICER OR DIRECTOR

Date Daytime Phona #

e

.

CR2E034 (9/01)



