2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(!JBRJ

DOCUMENT #  P96000086922

1. Entity Name

AGRICULTURAL COMMODITIES, INC.

Mailing Address
2341 EAGLE ESTATES CIR SO

CLEARWATER FL 33761
us

Principal Place of Business

2841 EAGLES ESTATES CiR S
CLEARWATER FL 33764
us

2. _Principal Place of Business 3. Mailing Address

- Dayi s Dlvd-

Suite, Apt. #, etc, Suite, Apl. #, etc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 30320 023 ***150.00

(!Ilﬂllllllll\IMI\NllllmllmIIH!II!IHIMI1|l||lﬂ|ﬂ|l|l|||!||l

\,\.

] CHECK HERE IF MAKING CHANGES

AV 26868v0

SANSONE, JOHN J
2941 EAGLE ESTATE CIR S
CLEARWATER FL 33761

City & State City & State 4, FEI Number 3 4 04 Applied For
TAMPA _ 5% 833 Not Applicable
e, . ] Counlry_ .. __._ Zip Country. $8.75 Add
- 3 I . [ i i - - itional
3 3‘ OQ u S A =5:=Coriificate of Statta: Deasired == 5} = - Fee ASGlTed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed ar priniad name of registared agent and title if applicahle.

{NOTE: Regisiered Agent sighature required when rainstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

~ $5:00 MayBe |
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTSD 2 T Delete TITLE [ Change (] Addition
NAME SANSONE, JOHN J NAME
street aporess | 2041 EAGLE ESTATE CIR S . STREET ADDRESS
arv-st-ze | CLEARWATER FL s CIY-st-2p B
TILE 1 Dekete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

_CITY-ST.71p e = OISR o  oe mer e o o P
TTLE 3 palete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2iF CTY-ST-21P
TME (3 Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SY-2P CITY-ST-21P
TIMLE [ Delets TMLE Clchange T Addition
NAME NAME
STREET ADDRESS STREEY AUDRESS
CITY-ST-2P CITY-ST-2IP
TITLE - O Detete TITLE [ change  [J Additien
NAME NAME :
STREET ADCRESS STREET ADDRESS
CATY-ST. 2P CITY-ST- 2P

12. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and agourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
si/ar or trustee empawered to giecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if

of tha corporation or the reg
changed, or on an attachy

SIGNATURE:

addre ith afl ot like empowerad,

m!u'runs ANDT\‘WJR anfeu NAME OF SIGNING OFFICER OR DIRECTOR

/ Date

Daytima Phone #

F raw i

Fi

CR2E034 (16/02)

i



