e 1
2002 UNIFORM BUSINESS REPORT (UBR) FILED @
E

DOCUMENT #  P99000031791 May 22, 2002 8:00 am
AGRO IND Secretary of State

AGRO INDUSTRIES, INC.
05-22-2002 90179 001 ***150.00

Principal Place of Business Mailing Address

-“R‘hg_ . : PO*BO)(ZD&
Boxsors LAKE CITY FL 32056
FORT WHITE FL 32088

LT

— LT

2. PripcipalRlaceof Bugness. S , VA .
5 9 23 Ezimen URCH 1R, FoBox 345
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number B i Applied For
F;,QT WHITE FC f:rDYIQT W H } TE. F(_- 650911377 Not Applicable
Zip Country Zip Couritry " ) $8.75 Additional
3203 g USA 220 3 8 US 5. Certificate of Status Desired | Pon Requireclil na
[ m = == o 6..Name and Address of Current Registered Agent. _— . -~ . .loo oo oo 7. .Name and.Address of.:New.Registered.Agent e
e e e e e _ | . Name. . ___ T S S
.}’gé oo I') ',’-"-_'
HP'EGEP& m’ PA. Street Address (P.O. Box Number is Not Acceptable)
833 ALMERIA AVENUE
CORAL GABLES FL 33134
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.

SIGNATUREE'
- Signawre, typed or printed name of registered agant and titlg it applicable. [NOTE: Registared Agert signature required when reinstating} DATE

9. This C(%poration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Elocii o Financ

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Trig?i:ria? S :tlr?guti:: neing 0 fc%e%?nhé?;fe

(See criteria on back) = Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTE PSTD 1 Delete TTLE CHAI ‘_q MA’N/ CEO —F2 T D Oomnge O agdtion =S
wwe .| DANIEL, EDDY-MICHEL i DANIEC ,” EDpY~MicHEL S
STREET ADORESS | RR2 BOX 5075 STREETADIRESS | 523 efl SW ELiM CHURCH FoAd §
CITY-ST-2IP FORT WHITE FL 32038 CITY-ST-Z1P RT WHITE, Fc. 32038 w
TILE W O Detate TLE (VA= O Change L Addtion | &5
NAVE DANIEL, MARIA-JOSE Nave DANIEL, MARA—ToSE

STREET ADDRESS | AR2 BOX 5075
cnv-st-2p -+ FORT WHITE FL 32038

e TiTL e e e e “Hrepe=——

SRETAOOESS | 'SR 3L Sw ELiM cHUlCH Rd.
CITY-§T-2F FhT WHIiTE F¢. 32038
e e =& S O ] AGATOn

I

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CHY-ST-ZIP

TILE O vetete TILE O ¢hange [ Addition

HAME P NAME

STREET ADDRESS ’ STREET ADDRESS _

CITY-5T-ZIP CITY-ST-2IP Tl

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP CHTY-8T-2IP

TILE - [ Delete IMLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3Xi), Flarida 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 lega! effect as if made under oath; that | am an officer or girector
of the carporation or the receiver or trustee gmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi addyegs, witl'l(aH—mﬁer like empowared.

il tuiel e sy o/ Vaor ) stor wroh |
CICNATIIRE:  SC/ULKI/ § AT SRR L /8 Aw  [20r)if07 oo



