2000 UjNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000014192 .
byt Mar 24, 2000 8:00 am
AGRICULTURAL PRODUCTION MANAGEMENT, INC. Secretary of State
03-24-2000 90111 006 ***150.00
Principal Place of Blisiness Mailing Address
603 N INDIAN RIVER DR 603 N INDIAN RIVER DR
STGE 104 sreg0i - -
FT PIERCE 34950 FT PIERGE FL 34350-2057 o Ky )
i
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65-08 Applied For
23975 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent . _ ... | - - 7. Name snd Address of New.Registered Agent
Name
WINGFIELD' WILLIAM C i Street Address (P.O. Box Number is Not Acceptable)
603N INDIAN RIVER DR
STE 104 |
FT PIERCE FL 34950
P E‘ City FL 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.‘ typed or printed name of registered agent and lille if applicable. (NOTE: Registered Agenl signatura raquired whan reinslating) DATE
9. This corporation is eligible to satisty its Intangible FILIZ NOW!! FEE IS $150.00 10. Elsct o Financi
Tex filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Blecton Campaign Finarcing. - $5.00 wey be
2 . ed to Faes
{See criteria on back) d Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TITLE Ol Change [ Addition
NAME WINGFIELD, WILLIAM C I NAME
srect apomess | 603 N INDIAN RIVER DR STE 104 STREET ADORESS
CITY-8T- 77 FT PIERCE FL 34950 CITY-ST-ZIP
TILE D O nelete TmE [ change [ Addltion
NAME ALLEN, JAMES E JR NAME
steeer Aporess, | 214 ORANGE ST. STREET ADDRESS
CITY-ST-2IP AUBURNDALE FL 33823 ~ _J cimy-st-zP
TILE T ) ' O Delete me o [ Change [ Addilion
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
I mine T Delete THLE 1 Chenge [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE ] Delete TITLE [ change ([ Acdition
NAME NAME
STREET ADDAESS . STREET ADDRESS
Ty -5T-1P ' CITY-ST-7IP

13. | hereby certify that the informat n}supplied with thi es not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppflemental report ig triie and ackurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empbwered to exdoute this report as rgquired by Chapter 607, Forida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an;attachmentfwith an addrgss, with all other Jike empowered.

‘ SR VSl < 1 C. Wingfield I
SlGNATURE; DN S \‘»,,‘E,Bﬂi. LU PQC%OI‘ 3/']71/%0 561=-46(5-7020

- SIGNATURE ARD TYI QR PRINTED AME;OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2ENA (Q/00)



