FILED
003 FOR PROFIT CORPORATION .
UzhlIF%RM BUSINESS REPORT (UBR) Jan 27, 2003 8:00 am

Secretary of State
DOCUMENT #  P98000091418
1. Entity Narme 01-27-2003 90354 046 ***150.00
AGRICULTURAL CROP CONSULTING, INC.
Principal Place of Business Mailing Address
2908 COUNTRY RIVER DRIVE 2908 COUNTRY RIVER DRIVE
PARRISH FL 34219 PARRISH FL 34219
S — IR DI R

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65’0873874 Mot Applicable
ap Country Zp Country 5. Certmcate of Stalus Desired D ?8 .75 Additional
e e P iy N - -~ Fee Required
- 6. Name and Address of Currem Heglstered Agent 7. Name and Address of New Reglslered Agent
Name
HORNSBY, SARAH
Street Address (P.0. Box Number is Not Acceptable)
2908 COUNTRY RIVER DRIVE '
PARRISH FL 34219 |
E .| city Zip Code
FL

8. The above named entity submits this statement for the purpese 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 of printad name of registered agent and titts if applicable (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . . R :
. After May 1, 2003 Fee will be $550.00 o G ey 3500 oy 2o
Make Theck Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D ‘ [ Delsts T O change [ Addition
NAME HORNSBY, SARAH NAME
streer ancress | 2008 COUNTRY RIVER DRIVE STREET ADDRESS
CITY-ST-2IP PARRISH FL 34219 CITY-5T-21P
TITLE VP (7 elete TITLE , Ol Change [ Addition
NAME HORNSBY, GARY C NAME
sTReeT aboress | 2908 COUNTRY RIVER DRIVE STREET ADDRESS
CITY-ST-2P PARRISH FL 34219 CITY-ST-2IP
TITLE * 7 Delets ~ TN e ~ -[OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-2IF
TNLE ] Celate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTY-ST-21P
TITLE O] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P ‘
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP GITY-ST-ZIP

12. | hereby certify that |he information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an agdress, with all other like empowered.

SIGNATURE: AR AR SAPIRIEE Miefo3  Gi-Ga-450 !

Daytima Phang #

nv

_ CR2E034 (10/02)



