2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Enity Name Mar 01, 2000 8:00 am
FLORIDA AGRI MANAGEMENT COMPANY Secretary Of State
03-01-2000 90071 020 ***150.00
Principal Place of Business Mailing Address
23351 N. RIVER ROAD 23351 N. RIVER ROAD
ALVA FL 33520 ALVA FL 33920-3362
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0236929 Not Applicable
Zi 1 Zi t i
P Country P Country 5. Certificate of Status Desired [l $8'75 Add't'mal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- A - - Name ~ -
BEALE’ JOSEPH E" JR. Street Address (P.O. Box Number is Not Acceptable)
1671 THUMB POINT DRIVE
FT PIERCE FL 34949
' City FL [ 2 Code
8. The aE@named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida
SIGNATURE
signature, typed or printed name of regrstered agent and tile if applicable. (NOTE: Registarad Agant signature raquired when reinstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elaction C ian Financin
Tax filing requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 0. $r3§tIISSndagopr:fbnuti(I)n. ne 0 f;.s‘;gﬂol\gzyésae
(See criteria an back) a Make Check Payable to Department ot State
1. o OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE VPSD ] Delete TITLE []Change [ Adgition
NAME BROWN, EDGAR A. NAME
streer aooress | 13939 INDRIO RD. STREET ADDRESS
CIvY-5T-7ip FT PIERCE FL Ty -ST-2P
TLE P1D ] Delete TITLE [ Change  [] Addition
NAME BEALE, JOSEPH E., JR. NAME
stmeer aooress | 1671 THUMB POINT DRIVE STREET ADDRESS
erv-sr2e | FT PIERCE FL 34949 GiTY-ST-2
me o T Detete e [ Charge L) Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE - O Delete TITLE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THILE T [ Delste TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE : 7 Delete TITLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-ST-2IP ) CITY-5T-71p
13. | hereby certify that the information supplied with this filing does not qualify 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with ap-sgdress, with all other like empoygered.
SIGNATURE: e ﬁ »e-.g Lo A *pa-oe> 47 -8 ~27YF
P RMITED NAME OF SIGNING OFFICER OR DIFECTOH Date Dayurme Phane #




