t

2003 FOR PROFIT CORPORATION ADr 07?12]651:?8:00 am

UNIFORM BUSINESS REPORT (UBR t f Stat
DOCUMENT # _ P99000078821 ecretary o1 State

1. Entity Name

AGRI-STAFF, INC.

e

Frincipal Place of Business Mailing Address T T vwevwmw
9304 US 418T NO. 9304 US 418T NO.
PALMETTO FL 34221 PALMETTO FL 34221
2. Principal Place of Busness 3. Maiing Address ”"”II[ ml"l m”""‘ "m""[ ""“"l‘ llm""l "m “l' l“‘
Suite, Apt. #, stc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—361 1546 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired O ?(g'gesmﬁr‘gﬂﬁmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
g g g
Name
- -NORRIS, ERNESTP -~ == - R ‘s: ~emddes kpc& B . -b- . N-!; — )_’ B I SR
re ress (P.C. Box Number is Not Accéptable
8304 US 4181 NO.
PALMETTO FL 34221
¢ 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
the obyligations of registered agent.

SIGNATURE
Signature, typad of pr.nted narqef_m registered agent and title if applicabte. {NOTE: Registered Agent signature required when rginstating) DATE
- FILE NOWH! FEE IS $150.00 ) ) )
. 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D [ elete TITLE O Change 3 Additicn
NAME NORRIS, ERNEST P NAME
streeT anoress | 9304 US 41 NO. STREET ABDRESS
omv-st-zp | PALMETTO FL 34221 CITY-§T-2IP
TTLE D ] Detete TITLE [l change ] Addition
NAME NORRIS, JANICE E NAME
sTREET ADDRESS | 9304 US 418T NO. STREET ADDRESS
orv-st-zr | PALMETTO FL 34221 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
-NAME . = = - + e S — NAME" -~ ==~ . T e T M L R R -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-sT-2i0
TITLE [ pelete TITLE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-7P CITY-57-2P
TMLE [ Dalete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE ‘ 3 pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-21P CITY-ST-7IP o

12. | hereby certify that the information suppfied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
-of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with 2!l other like empowered.

SIGNATURE: 7 27, Jg {?ﬁm"ié‘ﬁ;u?é@é’ Ao less) 4.3-03 g'ggé ) 7722 - 3344
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ay1ima Phona #

“AY  $480SS0

CR2E034 (10/02)



