| ;!2501 UNIFORM BUSINESS REPOBT (UBR) FILED

DOCUMENT # P98000103382 Msay 12, 2001f g:OO am
1. Ently tam ecretary of State
AGRICULTURAL BROKERS, INC. ry
05-12-2001 90009 050 ***158.75
Principal Place of Business Maiiing Address
601 LAUREL QAK DRIVE. STE. 710 801 LAUREL QAK DRIVE. STE. 710
NAPLES FL 34108 NAPLES FL 34108
T i IR T A A
3200 Tamiami Trail N. 3200 Tamiami Trail N.
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
Suite\ 200 Suite 200 ‘
. Cﬂi & State - NCIty ?, State oL 4. FEI Number  §9-3553173 :ppged rorbl
aples, ‘aples, ot Applicable
Zlp Couniry Zip Country 5. Certificate of Status Desired X $8.75 Additional
34103 34103 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOODWARD’ MARK J Street Address (P.O. Box Number is Not Acceplable)
m&ggﬁlﬁmﬂﬁm STE. 710 ‘ 3200 Tamiami Txail N., Suite 200
Cit Zip Code
Y Naples FL |~ 34103

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

CR2E(034 (10/00)

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agenl signature requirad when reinstating) DATE
B o ™% | Ma 5,200 Foawilnasaooo | 1 SectonCompsign Francing 5,00 ay o
20 Trust Fund Contribution, (] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Deiete e pFP Kl Change (] Addition
NAME WOODWARD, MARK J NAME
street anoaess | 801 LAUREL OAK DRIVE, STE. 710 SREETADDRESS | 3200 Tamiami Trail M., Suite 200
CITY-ST-2IP NAPLES FL 34108 CITY-ST-2IP Maples, FL. 34103
TITLE [3 Delete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2IP CITY- ST-2IP
TITLE O pelete TITLE CIchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TILE 3 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRE3S STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-21P
TITLE ] pelete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13, | herety certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other owered.
SIGNATURE: %/'3 zﬂ)/ (9% )y86-3/3/
ate b ~ Daytima Phone #

£
SIGNATURE AND ED OR HAINTED NAME OF SIGNING OFFICER OR DIRECTOR !

WAAZT 1EE



