12, | hereby certify thatthe information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
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 cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addreg; ith all other li owered.

SIGNATURE: ¢ BICHES LFZZREQLURED 2- W —&F

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFIGER OR DIRECTOR Data Daytime Phone #

o |
2003 FOR PROFIT CORPORATION
L ]
UNIFORM BUSINESS REPORT (UBR | ng 21,2003 8:00 am
DOCUMENT # - P99000111816 ecretary of State
1. Entity Name 02-21-2003 90213 022 ***150.00
AGFORCE, INC.
Principal Place of Business l Mailing Address
14500 SOUTHWEST 248TH STREET PO BOX 924857
HOMESTEAD FL 33032-5308 HOMESTEAD FL 33092-4857
2. Principal Flace of Business _ 3, ﬁmr&#\ddﬁ _ ”II"“”" ||l||l|“| ||l”||“|||||’ ||||I ||||| Hm |||I| ”Il"lll llll ;
31700 Sw) 212 AVE O« Bor Q01504 : _
Suite, Apt. #, etc. Suite, Apt. #, elc. X CHECK HERE IF MAKING CHANGES ,
City & State City & State . 4, FE) Number Applied For
MM @S‘"Q'A'D , FL H&S"‘ CAD | F 650970113 Not Applicable
Zip Country Zip Country " . $8.75 aaqditional
33 O'bo _ U < 30 q '®) 5. Centificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ = = ~MNameg .= ,.____,,_'.-E_—_—_-_.‘__F_____» [ S
MORENO' OSCAR B Str ddres; sF’ Box Number is ‘t Ach,;{ailj 2. o
14500 SOUTHWEST 246TH STREET... LYY B I A e
HOMESTEAD FL 33032-5308 - '
- DM esteap FL | %8030
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flericda. | am familiar with, and accept
the obtigations of registerad agent.
SIGNARURE
Signature, typed or printed nama of registared agent and title it applicable. {MNOTE: Registered Agent signglure raguired when reinstating) DATE
FILE NOW! FEE IS $150.00 . ) ' )
" After May 1, 2003 Fee will be $550.00 9 Election Campaign Financing $5.00 may 8e
. rust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State ‘
10. QFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE DP [ elete THLE O change [ Addition | &
NAME MORENO, OSCAR 8 NAME =]
saeet aporess |14500 SOUTHWEST 248TH STREET STREET ADDRESS 3
ov-stae  |(HOMESTEAD FL 33032-5308 CITY-ST-2P &
TITLE ] Defete TITLE [l change ] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZIP
TITLE - -3 Delete clFTME —rzn] 7 T s s e e T e ~ ] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-ZIP i CITY-ST-ZIP
TITLE O Dedete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-31-21P
TITLE (1 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S7-21P . CITY-ST-2IP
TITLE J Delete TITLE ’ [ Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDAESS
CITY-3T-2IF CITY-\_ST-ZIP



