2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P99000044249

AGRI SERVICE ‘OF THE. TREASURE COAST, INC.

Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90140 026 ***150.00

Principa!l Place of Business

B550 FAMEL AVE
INDIANTOWN FL 3456

Mailing Address

P O BOX.37
INDIANTOWN FL 34356

O

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied for
65‘0921897 Not Appticable
- - . —
Zip Country Zip Country 5. Ceriificate of Status Desired (| $8'75 A_.ddmonal
Fee Required
. ._ =-- -B. Name and Addrasa of Current Registered Agent . -~ - . - .- z 7.. Name and Addross of New Regisiered Agent P
Name

TAYLOR, JOHN A
14 E WASHINGTON ST, SUITE 500
ORLANDO FL 32801

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signalure, typed cr printed name of registered agent and title if applicable

{NOTE: Registared Agent signature raquired whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10, Election Campaign Fiﬁancing
Trust Fund Contribution.

35.00 May Be

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
THLE PD- O Delete TILE [ change [ Adaition
NAbE TAYLOR; WILLIAM R JR NAE
streeT anoReEss | 8850 FAMEL AVE STREET ADDRESS
CITY-ST-7IP INDIANTOWN FL 34956 CITY-8T-2IP
TITLE vD {J Deiete TIMLE [ Change [ Addition
NAME TAYLOR, BRITT H NAME
STREET ADDRESS | 86850 FAMEL AVE [| streer apoRess
CITY- §T-21P INDIANTOWN |:|_ 34953 CITY-ST-21P
e ST _ o L1 Delete TME o L Ol Change [ Addition_
NAME JENKINS, HElEN NAME
STREET ADDRESS | P O BOX 928 STREET ADCRESS
CITY-§7-2IP STUART FL 34995 CITY-5T-2P
TITLE RS [ pelete TILE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z8P
TILE [ Delete TILE £ Change (3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21P CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP GITY-§T-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenlal report is true and accurate and that my signature shall bave the same tegal effect as if made under oath; that | am an officer or director
of the corporanon or the recelve‘ @ mpowered to execute this report as requlred by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

56/-287. /514

Daytime Phons #

YR L™Y

CR2E034 (8/01)



