FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000003286 ecretary of State
1. Entity Name 04-14-2003 90054 007 ***150.00
PROFESSIONAL AGRICULTURAL LAND MANAGEMENT, INC.
Principal Place of Business Mailing Address B
18571 PALM CREEK DRIVE 186671 PALM CREEK DRIVE !
NORTH FORT MYERS FL 33917 . NORTH FORT MYERS FL 33917
N — TR A AT
Suite, Apl. 4, etc. Suite, Apt. #, etc. . | ) [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
- . — 65-0?22207 Not Applicatle
Zip Country Zip ; Country’ ™ "= AT ficate of Status Desved fj‘*"‘ga;’ls Additional
ve Requirad
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)

18671 PALM CREENEERIVE, N.

'NORTH FORT MYEﬁs 1 33017

City F L Zip Code

yrnose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

SRS Y S

SIGNATURE
L ""STgF;\uile typed or prﬁ'\lad nathe of reg|stered agsm and tnllaM\tuﬂé’ {NOTE: Registered Agent signature required when reinstating) DATE
v
FILE NOwW!H eFEE 1S $150.00 ) )
9. Election Campaign Financin
After May 1, 2003 ﬁee will be $550.00 Trust Fund C;tr?bution. ’ O fdsd'g(zol\g?;sa °
. Make Check Payable to Fforida Department of State
10. '}g OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e ) “E 0 elete Tne [JChange  [J Addition
HAME RIGSBY, ROBERT W NAME
streeT aporess | 18671 PALM CREEK DRIVE STREET ADDRESS
ory-st-zr | NORTH FT MYERS FL 33917 CITY-ST-21P
TILE 1 Delete TLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS | ] 7 } o STREET ADDRESS
CITY-$T-2P B T T TR St S e O | e e e e .
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
TITLE O pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TIILE O belete TNLE . (I Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE 1 Delgte TITLE [ change ] Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that.the information supplied with this filing does nat qualify for the exemption stated in Section 119, 07’$f )(1}, Fleridda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or cirector
of the corporatian or the receiver or trugiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with, ress, with all other like e

SIGNATURE: _~_ &l CEE PGB ED Yyo3z 237-5%7- 32085

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING/RFTTL RECTOR Data Daytime Phona #

Av 8¥eEes0

CR2E034 (10/02)



