2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000014192 L Mar 01, 2001 8:00 am
. ity Name :
" AGRIGULTURAL PRODUCTION MANAGEVENT, INC Secretary of State
T 03-01-2001 90046 011 ***150.00
Principal Place of Business Mailing Address
803 N INDIAN RIVER DR €03 N INDIAN RIVER DR
STGE 104 STGE 104 UUUQU():’U
FT PIERCE 34950 FT PIERCE FL 34950
203945 NW 13nd Ave | P.0.Bex 30
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0823975 Applied For
Cleechobee |, FL O lkeochobae £ Nol Applicable
[ 3
Zip Cauntry Zip ¢ountry . . $8 75 Additional
5. Certificate of Status Desired : h
3‘{"['13\ u S . ch}qa L\,S . (1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name (_.
. - -
WINGFIELD, WILLIAM C I Wiy ifglj couitlan C T
ree ress (P.0. Box Number is Not Acceptable
603 N INDIAN RIVER DR BO3AAS AW TTand Ave. . ?.0. flex 210
STE 104 +
FT PIERCE FL 34950
City Zin Code
, O\cee cholate FL | 34832
8. The above name?'entity SUbw ement for the purpesq of changing its registered office or registered agent, or both, in the State of Florida.
)
; \
SIGNATURE 4 2)21 ot
Signatre, Typed or prinled‘ﬂm&a{j_ﬂguﬂe@%&m and title f applicaule. {NOTE; Registered Agent sigrature reguised when reinstating) DATE
LI
. P . : 1
9. This corporation is eligible to salisfy its Intangibio FILE NOWII FEE ]S $150.00 10. Election Campaign Financing $5.00 vy Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - )
o Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete THTLE D — ﬁChange 7] Addition | S
e WINGFIELD, WILLIAM C Ii e wing fredel, wil\iam C, 5 S
streeT aocress | 603 N INDIAN RIVER DR STE 104 STREET A00RESS |0+ Boy 370, BO0TAS NW Taumd A, %
ov-st2p | FT PIERCE FL 34850 -t | Okeecholoes | o 3U9ID <
(o]
TLe D O Delete e O chenge T Additon | &
NAME ALLEN, JAMES E JR NAME
stReet aooress | 214 ORANGE ST. STREET AIORESS
CITY-ST-7IP AUBURNDALE FL 33823 CHTY-ST-217
TITLE 3 Delete TILE [dChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
YITLE {7 Delste TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 3 oelete TITLE [7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-S1-2P
TITLE O celete THLE [ Change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CIFY-ST-2IP
13. | hereby cerlify that the informaﬂo_;{s'upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplaméntal report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivef or trustee emptwsredp execute this repgrt as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment fvith an address, with all other like empowergd.
SIGNATURE: /%\ I 2(24ay Bl3-4LN-6S6S
SIGNATURE AND TWRW NAME OF SIGNING OFFICER OR DIRECTOR Date Daylire Prene #
.




