2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #

i Emiyrama P98000014192 Secretary of State

AGRICULTURAL PRODUCTION MANAGEMENT, INC. 05-14-2002 90291 037 ***158.75

Principal Place of Business Mailing Address

30335 NW.72ND AVENUE "PO BOX 370

- QKEEGHOBEE FL 34972 OKEECHOBEE FL 34573 .

I I R AN I
Suite, Apt. #, etc. Suite, Apt. #, elc. . DC NOT WRITE IN THIS SPACE '
City & Stale City & State : 4. FEI Number Applied For

‘ 650823975 Not Applicable
Zip Country 2o Couniry 5. Certificate of Status Desired m ?g.ggqlﬁg:;tional
- 6. Name and Address of Current Registered Age;'n ] - 7. Nan;e It;nd Add-rés‘s ;:f h:;!;éé}slered Age;t - :
Name
MNGF'ELD’ WILLIAM C Sirget Address (P.C. Box Number is Not Acceptable)
30385 NW 72ND AVENUE
PO BOX 370
OKEECHOBEE FL 34973 City FL Zip Code

8. Tr_ie 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 title if applicable. {NOTE: Registered Agent signatura fequired when réinstating) DATE
I
. T o ’ Y .
9, This Fprporatsqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $1‘§0.0B 10. Election Campaign Financing $5.00 way 5o
Tax filing requirernent and elects 1o do so. After May 1, 2002 Fee will b2 $550.00 gt O
S i Trust Fund Contribution, Added 10 Fees
(See criteria on back) O Make Check Payable to DepartTent of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me D [ Detete TME : Ochange  [J Addition
NAME WINGFIELD, WILLIAM C HI NAME
staeer acoress | PO BOX 370, 30395 NW 72ND AVENUE STREET ADDRESS
CITY-ST-2IP OKEECHOBEE FL 34973 CITY-ST-2IP
TITLE D (71 Delete TITLE [ change [ Addition
NAME ALLEN, JAMES E JR NAME
street aporess | 294 ORANGE ST. STREET ADDRESS
CITY-ST-2IP AUBURNDALE FL 33823 CITY-ST-2IP
T T T ;\‘- T © " pelete TILE D s TOOTIETE S T T O] Changs HAddmon'
NAME NAME Jona W . Holeanala, Je.
STREET ADDRESS sreETA00RESS | P.0. Bow 3770, Bo3qS NW 7nd Ave.
CITY-§T- 2P CIrY-S1-2P Okeechdobee, FL 34973
TITLE O peleie TITLE [ Change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE O celete TITLE : [ change [ Acdition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-87-2IP
TITLE 7 Delste TITLE i [J Change  [] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP «
13. | hereby certify that the inforpration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sfipplemental repo e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

changed, or on an attachment with ah address, withlall other like mpowege.g’/

of the corporation or the receiver orél%;s‘tee empowared to executgthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e RN
R

1
* - . P
. VRIS L a R

SIGNATURE:

SIGNATURE AND TYPED-OR FPWNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AR ‘.

||
May 14, 2002 8:00 am%

nv

CR2E034 (9/01)



