oot
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000021864 Apr 19, 2001 8:00 am
1. Entity Name ecretary Of State

MYERS AGRICULTURE SERVICES, INC. 04-19-2001 90049 034 ***150,00
Principal Place of Business Mailing Address
526 CAMPBELL ROAD 526 CAMPBELL RCAD
FORT PIERCE FL 34945 FORT PIERCE FL 34845 CO 04 34 6?

T

ST T TR

2. Principal Place cf Businegs 3. Mailing Address - Hlmlll NI Im
6% ' Lol / s Bof
13
Suite, Apt. #, etc. Slgite. Apt. aﬁtc. DO NOT WRITE IN THIS SPACE

i }State ) City & State * 4, FEI Number 65"08 Applied For
- CF.L.YJ{. Jitre ﬂ,;EL— S - F‘v’i—l . R Cfc_ﬂ—a._E(m_ S . 18260 _| _Inot Applicakle,
Zip _ Country Zip Country i ' $8.75 Additional
3 l-{ 64‘3 US A’ '5‘(‘1‘—( & U 5 ﬂ' 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MYERS, MONTY E Mondu £ Avyers

598 CAMPBELLROAD Street Address’(F'\O! Box Number is Not Acce;!ltatﬂe)

FORT PIERCE FL 34545 1% Wil Rocc

S ek Pecce FL | %ys

is staternent for the burbose of changing its registered office or registered agent, or both, in the State of Florida.

{{: ﬂézz&‘—’ : 'ﬂﬂ-sm-(cn-/ “ ' 3///0(

8. The above named entity submits

SIGNATURE
‘ Signature, typed or printed e of lagimared'agenl wﬂe if applicabla. (NOTE: Registerad Agent signature required when reinstating) HTE I
f 4 7
; ‘o is el iy i i "

8. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE ISln $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution., 0 Added 1o Fees
{See criteria on back} O Make Check Payable 1o Department of State g eg

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORY

; L4 .

TITLE D 3 Delete TILE 6 MO N\ oS ﬁcmnge ] Addition

NAME MYERS, MONTY E RAME O&’D LS Y oﬂ

STREET ADDRESS | 526 CAMPBELL ROAD STREET ADDRESS |¢ (14 } Roa oS

onv-si-2¢ | FORT PIERCE FL 34945 am-1-2p Perce €1 349

TITLE [ Delete TME [ change [ Addition

NAME NAME

1. STREET ADDRESS o _ STREET ADDRESS |
=UTmyisT e - T Y-S 2P T T T T s -

TmE [ Delete TITLE i O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-21P

THLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-27P

TITLE CJ Delete | B [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-§T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowsred to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attashment with an afidrass, with all gther like empowered.

4 , 2/ A LU bl 9372

SIGNATURE AND TYFED OR PRINTED N*E OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phona #

SIGNATURE:

0561184

CR2E034 (10/00)



