Y »

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P99000079983

t._

Fee Required

_ _ o e ok
CUSTOM AG SERVICES OF ST. LUCIE COUNTY, INC. 03-23-2001 50290 039 77550.00
Principal Place of Buginess Mailing Address
15899 ORANGE AVE 15839 ORANGE AVE (£ L0V &
FORT PIERCE FL FORT PIERCE FL
Suite, Apl. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State: City & State 4. FEl Number 65'0949436 Applied For
Net App icable
4 Country Zip Courtry 5. Certiicale of Staius Desied [ 98-79 Additional

6. Name and Addreas of Current Registered Agent

7. Name and Address of New Registered Agent

DAVIS, PARKER
15901 ORANGE AVENUE
FORT PIERCE FL

Nams

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

City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ite registered offica or registered agent, or both, in the State of Florida.

Signatura, typed or printed name of ragistered agent and e it epplicable. {NO1 : Registared Agent s gnature required when reinstating) DATE
[ ) [
9. 1h|sff:l_r1rpc-rat|c.zn is ehg\b\g tc; sz?usiyéts Intangible At Flll\..nEA;i?‘g é!1 FFEE IS'H$*‘:'5|0.50500 00 10. Election Campaign Financing $5.00 May Ba
ax fi m.g requirement and elects to do so. er ' J( U1 Fee wi Je} $ A Trust Fund Contribution, 0 Added o Fees
{See critena on back) a Make Check Paya le to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE D O pelete TITLE [ Change 7 Addition

NAME LONG, BRIAN NAKE

STREET ADDRESS | 15801 ORANGE AVENUE STREET ADDRESS

CITY-ST-2IP FORT PIERCE FL CITY-ST-2tP

TITLE D [ petete THLE [C)change  [] Addition

v DAVIS, PARKER Nt

STREET ADDRESS | 15001 ORANGE AVENUE STREET ADDA:SS

CITY-ST-2IF | FOHT P|ERCE FL CITY-§T-2IP

THLE 3 telete TITLE (O change [ Addition

NAME NAME ' ) - - . .
™1 "STREET ADDRESS | STREET ADDRESS

CITY-57-21P CITY-ST-21F

TITLE [ Delete rmLE [ change [ Addition

NAME, NAME

STREET ADDRESS STREET ADDRLSS

CITY-S7-2IP GITY-ST-2IP

TITLE O Delete TITLE [Ochange [ Addition

NEME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIp

TITLE O pelete TITLE (] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP J GETY -ST- 2P

SIGNATURE:

changed or on an attachrel th an address, with all gther like ermnpowere:

13, | hereby sertify that the information supplied with this filing does not qualify f 1 the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicatecl on this report or supplemental report is true and accurate and that ny 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 rusise empowered to execute this repo  as required by Chapter 607, Floride Statutes; and that my name appears in Block 11 or Block 12 if

ED NAME OF SIGNING OFFICE OR DIRECTOR Daytime Phone #

axee. B DAUE. VL g/zya/ 5ol Y5465

3

May 25, 2001 8:00 am &
Secretary of State

CR2E034 (10/00)



