' '2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S05463

FILED
May 03, 2001 8:00 am

1. Entity Name Secreta Of
AGRFGATORS, INC. ry of State
05-03-2001 90947 001 ***150.00
Principal Place of Business Mailing Address
249 LUSTRD 2849 LLIST RD
APOPKA FL 32703 APOPKA FL 32703
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  59-3039037 Applied For
. Not Applicable
Zp Cauntry Zip Country 5. Cerlificate of Status Desired (] $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . e .- - - - - e - Name _
LONG, WILLIAM D Streat Address (P.O. Box Number is Not Acceptable}
AON X
2849 LUST RD p
APOPKA FL 32703

City

FL Zip Code

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

‘

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicabls. {MOTE: Regislered Agent signature fequirec when reinstating) DATE
; on is eliai isfy its ; m
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FFEE IS. $150.00 . 10, Election Campaign Financing $5.00 May Be
Tax flllqg requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. Added to Fees
(Ses 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 P O Detete TLE ClcChange [ Addition
HAME HitL, DAVID M NAE
sTReeT aoress | 2820 NEIL RD. STREET ADDRESS
Ciry-ST-7IP APOPKA FL 32703 CITY-SI-2IP
TLE i [ Delete Tme [} change [ Addition
NAME LONG, WILLIAM D JR. NAME
sTReeT ADORESS | 1630 BALMY BEACH STREET ACDRESS
CITY-ST-2iP APOPKA FL 32703 CTY-§T-2IP
TE S 1 Delete TITLE OJChange [ Additien
NAME HILL, LISA L HAME
stReeT ADORESS | 2820 NEIL RD. STREET ADDRESS
erv-st-7iF - T TAPOPKA FL 32703° .= " - CiTY-ST-2IP
e T T Delete TITLE [Jthange [ Additien
NAME SCOTT, FRANK DIl NAME
streeT aporess | 28121 TAMMI DR. STREET ADDRESS
CITY-ST-ZiP TAVARES FL 32798 CITY-S7-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE (] Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-Z1P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infcrmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer ar director
of the corporation of the receiver or trusiee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if
changed. or on an attachment with an a\d\dress‘ with all other like empowered.

SIGNATURE: X

¢lr0fo

0V-FET-11%/

SIGNATURE AND-TYPED OR prmyn GAE O SIGHING OFFICER OR DIRECTOR Date

Daytime Phone #

CR2E034 {10/00)



