FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # .-.P98000056866 Secretary of State
1. Entity Name 53 ot ni-e, { Tl 05-05-2003 91429 049 ***150.00
G&C FARM AGENTS INC. - ;o
™ L=J\ el ‘.’rbf-‘: & .I-Hsﬂ 1 :‘i v‘;‘z‘-i': a
Principal Place of Business . . B . Mailing Address
3860 W SILVER S°GS BLVD - o ' 3960 W SILVER SPGS BLVD
OCALA FL 34482 o . _ . OC_AU\ FL 34432 _
2. Principal Place of Business 3. Mailing Address ”ll“"l “l "m ‘lm Ilm |I|I| I|m "m Iml |"Il IIMI Iml I'II 'II’
Suite, Apt. #, etc. Suite, Apt. #, etc. [) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59-3545409 :pp!ied Ffor
ot Applicable
& Country 2l Country 5. Certicate of Status Desied ~ [J 38-79 Additional
f e e S el e -~ - o Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRERIRARONSERSICE-COMPANY Colredne C \q"\"*c‘\\"““le A
Street Address (P.O. Box Number is Not Acceptabile)
1204-HAYS-STREET—~

TAL AHASSEE.EL 323042525 34LD Lo DNuer 5@15 6\,&)
‘ “Oca\a. L | "3y ga

B. The above named entjf Jubmiis this statement for urpose gf changing its registered office or registered agent o both, in the State of Florida., | am famyliar with, and aceept

SIGNATURE
Signatura’ or printed name of registarad aM and (-gil applicable. (NOTE: Registared Agent signature required when reinstating)
FILE NOW!! FEE IS $150.00 - )
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustlFund Copna;lrig;ut‘\]on. ¢ C f{?&gigoh;:};se °
~ Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ Dalste TILE [ Change [ Addition
NAME MILLS, WINDELL NAME
stecer sooness | 3960 W. SILVER SPRGS BLVD. STREET ADDRESS
orv-stzr | OCALA FL 34482 CITY-§1-2IP
SITLE ASP 7 Delete TILE [ change  [Z] Addition
NAME MILLER, GLEN NAME
STREET ADDRESS | 3860 W. SILVER SPRGS BLVD. STREET ADDRESS
CITY-ST-2IP QCALA FL 34482 CITY-57-2IP
TITLE ) ’ I i TITLE ' T [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TLE M Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-ST-7IP
e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIPY-ST-2Ip CITY-ST-2IP :
THTLE : O Deleta TILE [ changes [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-7IP GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge empowered to execute this [eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment withpan gldress, wnh alrother like emut ered
IGNATURE: 36'7—/ 732-087%7
Date Daytima Phona #

1246150

AY

CR2E034 (10/02)



