2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000014192

AGRICULTURAL PRODUCTION MANAGEMENT, INC.

Principal Place of Business

30395 NW 72ND AVENUE
OKEECHOBEE FL 34972

Mailing Address
PO BOX 370
* QKEECHOBEE FI. 34973

A
2. Principal Place of Business

3. Mailing Address

FILED

May 02, 2003 8:00 am
Secretary of State

AT,

05-02-2003 20421 001 ***158.75

-
) . . ite, A .
Suite, got. #, etc Sulte. Apt. #, etc JR( CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Not Applicable
Zi Count Zi un iti
P unry P Country 5. Certificate of Status Desired X $875 Addltlonal
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Narne

WINGFIELD, WILLIAM C I
30395 NW 72ND AVENUE

PO BOX 370

OKEECHOBEE FL 34973

Street Address (P.O. Box Number is Not Acceptable)

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. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable

(NOTE: Registerad Agent signaturg required whan reinstating)

DATE

*  FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Eleciion Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

Added to Fees

ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.

TITLE D [ Deiete TITLE [J-change . [ Addition
NAME WINGFIELD, WILLIAM C I NAME '

saeer aporess | PO BOX 370, 30395 NW 72ND AVENUE STREET ADDRESS

crv-s-zp | OKEECHOBEE FL 34973 CITY-$T-2iP

TITLE D O velete TITLE [ change [ Addition
HAME ALLEN, JAMES E JR NAME

streeT A0DRESS | 214 ORANGE ST. STREET ADDRESS

CITY-5T-2P AUBURNDALE FL 33823 CITY-ST- 2P

TLE D O Oelete e D X Bhanga [ Acdition
NAME' * HALCOMB, JR, JOHN W NAME Holcomio, N,

steet AboRess | 30395 NW 72ND AVENUE, P.O BOX 370 STREETS00FESS | 30399 MW 1 And Ave, Po- Box: 370

Ciry-ST- 2P OKEECHOBEE FL 34973 Clry-§T-2iP Oleechooee , AL U413

TTLE O Belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T- 2P CITY-ST-2IP

THLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 217 CITY-ST-21P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1.7IP CITy-ST-2IP

12. | hereby certify that-the information supplied with this filin
indicated on this report or supplemental report is true and accurale ang
of the corporation or the receiver or trustes empay
changed, or on an attachment with an address,

SIGNATURE:

does nat qualif

£rkd to excoule
fitryall other like gmpowefed

WS regbrt as reguired

4l

—

Yza/

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
hapter 607, Florida Statutas, and that my name appears in Block 10 or Block 11 if

BL3-1626SeS

Dats

Daytime Phone #

LAY £eos0%0

.

CR2E034 (10/02)



