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1. Entity Name
PIONEER FARM SERVICES, INC.

Principal Place of Business
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BELLE GLADE, FL 33430
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6. Name and Address of Current Registered Agent
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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 Floriga. | am familiar with, and accept
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12. § hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1189, Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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