2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Aug 25, 2003 8:00 am

DOCUMENT #  P99000044249 Secretary of State
1. Entity Name 08-25-2003 90100 047 ***550.00
AGRI SERVICE OF THE TREASURE COAST, INC.
Principal Flace of Business Mailing Address
8650 FAMEL AVE P O BOX 37 ’
INDIANTOWN FL 34956 INDIANTOWN FL 34956
S S BN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. . [ CHEGK HERE IF MAKING CHANGES
City & State City & State R 4, FEI Number Applied For
65-0921897 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired EI geae'gesq L":f:;ﬁ"nal
— 6, Name'and Address of Current Registered Agent—— ~—~=—- -——|— ==~ —-~—7,-Name and Address of New Registered Agent~—— -
Name
TAYLOR, JOHN A Street Address {P.O. Box Number is Not Acceptable)
14 E WASHINGTON ST, SUITE 500
ORLANDO FL 32801
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. | am familiar with, and accept
Jthe obligations of registered agent.

SIGNATURE
. Signature, typed or printad name of registered agent and title it applicable. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $550.00 - ) . : .
. 9. Election C F
After September 10, 2003 Fee will be $750.00 Trsgtlgznda(r:noﬁ:'?guti:: rene O fz.gEUN;ZiS ¢
Make Check Payable to Florida Department of State
10.. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD ' [ Gelete TITLE [ change ] Addition
HAME TAYLOR, WILLIAM R JR NAME
sTReET ADORESS | 8650 FAMEL AVE STREET ADDRESS
CITY-ST-2P INDIANTOWN FL 34956 CITY-5T-2IP
TITLE VD . [ pelete TITLE [J Change [ Addition
NAME TAYLOR, BRATH NAME
STREET ADDRESS | 8650 FAMEL AVE STREET ADDRESS
orv-s-2P | INDIANYOWN FL 34956 oITY-51-2P
me T TR T YT T T g e = = T T T changs © [ Addition
NAME JENKINS, HELEN HAME
STREET ADDRESS | P O BOX 928 STREET ADDRESS
CITY-ST-2IP STUART FL 34995 CITY-ST-2IP
THLE [ pelete TMLE (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE : : [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE O pelste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this flling does not guallfy 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 true 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 corparation or the receiver or trusles empowe ﬁj tohextlaiute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 %
Ipe other like empowgeted,

RED % 74 772 257 2L

NAME OF SIGNING OFFICER QR DIRECTOR e Deavtime Phore ¥

TOVLV U

iV

CR2E034 (4/03)



