FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 09,2003 8:00 am

DOCUMENT # P95000092740 ecretary of State
1. Entity Name - 04-09-2003 90120 033 ***150.00
ASSOCIATED AG SERVICES, INC.
Principai Place of Business Mailing Address
3919 LEAF ROAD . 3919 LEAF ROAD
SEBRING FL 33875 SEBRING FL 33875
2. Principal Piace of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, ete. ] CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number L Applied Far
65%28101 Mot Appiicable
ap Couniry zp Country 5. Certificate of Status Desired | $8.75 additional
Fee Required
6. Name and Address ol Current Regls:ered A;em 7. Name and Address of New Registered Agent
] - ST T e T ST TS b Name T— R S R v S e wer o
SILLMAN, MAXINE Herovr  Swimow

Street Address (P.O. Box Number is Not Acceptable)

© 3919 LEAF ROAD | 366  Lepae  RD
SEBRING FL 33675

v Cedpml- FL | “%% 20

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. 1 am familiar with, and accept

the obligations of registerec agent. Mf
. X /”
SIGNATURE }/g Roco S/t mo M M » %Aj

Signature, typed or printed namas of registersd agent and tille i applicable. (NOTE: RBQISMFBG Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $150.00 ; ) N .

| AfterMay 1, 2003 Fes will be $55000 et b oo "8y 200ty e
Make Check Payable to Figrida Department of State ' ‘
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Delete T < ]T ] Change WAddmon
HAME SILLMAN, HAROLD NAME mica E- Sitemay
sTreer noRess | 3919 LEAF ROAD STREET AODRESS 1921 5. POLmeT7e AVE
CITY-ST-2IP SEBRING FL 43875 CITY-81-21P SANF LR FU 3229

e [ ) %ﬁete TITLE, V [ Change ﬁy&ddilfon
N&’E SILLMAN, MAXINE NAME KeW Sieman
STREET ADDRESS | 3919 LEAF ROAD STREETADDRESS | /ey (/0 s IS s 7‘
CITY-ST-2IP SEBRING FL ';3375 CITY-ST-21P 6 ol 77 ATc a7 FU 33y 0
TITLE T T s T = Detete-- ME = - - f - e -l R [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [dChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS ‘ STREET AGDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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 true and accurzate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee gmpewered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an addgess, with ail other like empowered,

REMGATED Sevepns 4//; hs s e 2)3y

EIGNATURE AND'I'YPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

v WA IV

CR2E034 (1 0!92)



