2001 UNIFORM BUSINESS REPORT (UBR) FILED

- :00
DOCUMENT # P96000086922 Apr 26,2001 8:00 am
- iy e ecretary of State
AGRICULTURAL COMMODITIES, INC. 2001 SO S 010 150,00
Principal Place of Business Mailing Address
2941 EAGLES ESTATES CIR 8 2941 EAGLE ESTATES CIR SO
CLEARWATER FL 33761 CLEARWATER FL 33761
us us
Suite, Apt. #, elc Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FE Number Applied For
59‘3404933 Not Agplicable
Zip Countr Zi Courtr it
1 iy P Hrry 5. Certificate of Status Desired O $8.75 Adgitional
Fee Required
6. Name and Acddress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANSONE’ JOHN J Street Address (P.O. Box Number is Not Acceptable)
2941 EAGLE ESTATE CIR S
CLEARWATER FL 33761
Ciiy i Zip Code
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.
SIGNATURE
Signature, wpea or printed neme of regserec agent aad He F zppisab o (NOTE' Regsered Agent s.gnaiure required when reinstating! DATE
. ation is alial satisty i o = ONOWUHT FEEIS $15
9. ihlsff‘:orporduc.m ls:;’g;blz Ioefgstgfdt; ;r:;amgmte - Fi:‘} o ?95." = i?’ !\J!IOQ oo " 10. Election Campaign Financing $5.00 tay 8¢
ax ,mf; requirement and eie: . After MA ¢1,2 01 Fee will ba $550. Trust Fund Cantribution. 0 Added to Feos
(See criteria on back) | Make Check Payable to Depariment of Siaie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS ANG DIRECTORS N 11
TTLE PTSD 3 Delete TILE [J Change  [] Addition
e SANSONE, JOHN J e
S{REET ADURESS 2941 EAGLE ESTATE C[H S STREET ADGRESS
CITY-87-217 CLEARWATER EL CITY-5T-212
THILE 1 Delete T1TLE [ Change  [] Addition
MAME RAME
STREET ACDRESS STREET AGZRESS
CIT¥-8T-2IP CITY-87-2IP
TITLE ] Delete TITLE [ Changz [ Addition
HAKE HAME
STREET ADDRESS STREET ADDRZSS
CITy-3s1-419 CIY-S5T-21P
TITLE (] Delets L [1Crange [ Additon
NAME HAME
STHEET ADDRESS STREET ADDRESS
CiTy-ST-219 CITY-5T-2iP
TITLE [ belet TITLE [ Change  [] Additen
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-£IP CiTY-87-21? H
e [ Deete IILE [ Change [ Additon
NAME HAME
STREET ADDRESS STREET AJDRESS
CeTy-S7- 419 CITY-§1-2IP :
13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Fiorida Statutes. | further cenify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the receiver or trustee empowerod to execute this report as required by Chapter 607, Florida Statutes; ana tnat my name appears in Block 11 or Block 121

changed, or on an attachmeplt with an addr

s, W\thfj)} other like empowered.

LM S < L ) )A f B \ );/ﬁ\\ o "i"" - /vT’I!‘ Ta !‘ﬂ -"‘?

J
/SWGNAfURﬁND T\"fED DR/PHINTED NAME OF SIGNING CFFICER OR DIRECTOR Date {1~ i

-',f" 7

CR2E034 {10/00)



