FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCU

1. Entity Name

MENT #  p gri- Cov\Cepw‘s, Twe.

eAT1000032%% 6

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Ma!linnﬁ.\c.ldr.ss . ”.
psenely Ave. 21 Qoogevelt Ane.

Suite, Apt

. #, elc.

Suite, Apl. #, elc.

FILED
Jun 11, 2002 8:00 am
Secretary of State

06-11-2002 90391 019 ***150.00

il

DO NOT WRITE IN THIS SPACE

M ehioh_Acres , FL

| Shniah Awes FL

4. FE! Number

5013164

Country

$8.75 additional

5. Cenificate of Status Desired 1 Fee Required

Applied For
Not Applicable

3

Tt

33475

L

aa |

i il

e = -7..Name and Address of Current Registered Agent

Name

Horoom Neal A.

DO NOT WRITE

Street AﬁTPO.ﬁ)‘; N{)Ugfbf\r] i(s)j‘qﬁcm%e-)

IN THIS SPACE

L ehnial, A{_‘f%

FL | i

8. The above named entity submits this statement for the purpose of changing its registered

SIGNATURE

office or registéged agent, or both, in the State of Florida.

Sigrature, typed of printed name of registered agent and tile if applicablo

{NQTL: Registerad Agent signatare recguired when reinsating)

DATC

9. This corporation is eliginle to satisfy its Intangible

Tax filing
(See crite

requirement and etecls to do so.

ria on back) 0 “.o2 Amended UBRis §61.25: 7

_January:1'-May T Fee Is:$150.00
i+ - After May 1,Fee'ls $550.00 . - -

' Make Check Payable'to Department of State "

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034B (12/01)

11. QFFICERS AND DIRECTQRS B
TILE DPT TifLe
NAME ' NAME .

HORROM, Neal A ! .
STREET ADDRESS 93-‘ QDO v et + A4€ STREET ADDRESS,
CITY-ST-2IP R, CITY-ST-7I0

Le 6 AL 30A
TITIE THLE
NAME ’ NAME:
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-71P
THLE DNS me : ' _

. .

we  [ipaaom, Melison A R £ R
STREET ADDRESS 3_3 Q.{)QSC\JQH’ A - STREET ADDRESS ) D 0 N
CITY-ST-2IP I_EL‘\ g 1a CIyY-ST- 719 "' . OT WRITE
oy ~ IN THIS SPACE
HAME NAME ) N P ot e
STREET ADDRESS STRECT ADDRESS ) .
CITv.ST-2IP CiTY. ST-2IP
TmLe mE )
MAME " NAME, =
STREET ADDRESS “STREET ADDRESS -
CITY- ST-2IP CifY.ST-2P
TITLE - . s ’ THTLE
NAME ; NaMe - -
STREET ADDRESS STREETADDRESS | =
CITY-ST-2P GiTY.Sie 2P
13. I hereby certify that the information suppied with this filing does not qualify for the exemption stated in Sectien 119.07(3)4). Flarida Statutes, | further certify that the information

indicated on this repart or supplemental report is true angd accurate and a1 my signature shall have the same legal effect as if made under oalh: that | am an cfficer or director
rporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address. with all othfer like emppwered. i
SIGNATURE: /i@b/mu-\ ~ Nﬁm\ HORR{)W\

of the col

RINTED NAME OF SIGNING OFFICER OF GIRECTOR

smﬁm‘u 9(1’

o/b] o2\ () 324806

Dz‘l'ylim‘e Phene &




AGRI-CONCEPTS, INC. M
izt

June 6, 2002

Uniform Business Report
Division of Corporations
PO Box 1500

Tallahassee, FL 32302-1500

Dear Sir or Madam:

—— e

Please accept my apologies for retutning this filing bevond the due date of May 1, 2002,
J I have always completed this form on time in the past and had intended to do so this vear.

I realize that T am subject to additional fees for filing late. However, I would greatly appreciate your
consideration in waving these fees. I have enclosed my payment for filing. If you determine that the additional

fees are necessary please send me a notice or invoice and 1 will send the additional amount.

Thank you for your consideration in this matter.

Sincerely,

¢ Ro—~——

Neal Horrom
President — Agri-Concepts, Inc.

- e e e e — e ———— e — T T T e e e e ——

221 ROOSEVELT AVE. » LEHIGH ACRES, FL » 33972
PHONE: 239-369-0036 « FAX: 239-369-8814




