2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S20635

1. Enlity Name

FLORIDA AGRI MANAGEMENT COMPANY .

Principal Place of Business

23351 N. RIVER ROAD
ALVA FL 33920
us

Mailing Address
23351 N. RIVER RQAD

ALVA FL 33920
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90503 050 ***150.00

M O CE

DO NCOT WRITE IN THIS SPACE

City & Stata City & Stata 4, FElNumber 65236929 Applied For
Not Applicable
i t Zi Count ] »
- Z-P““ T Gountry : Jp‘- = —— ?'u_n Y o - o - 5, Certificatd of Status Desired ~ [ ?ese-g?ﬁfﬁ?:c;“ona’

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

BEALE, JOSEPH E., JR.
1671 THUMB POINT DRIVE

Name
BEALE, JOSEPH E., JR.

*F3 3T NSRPH REVER "REED

FT PIERCE FL 34949

Y ALVA

FL | 3%%0

8, The above named entity submits this statemeni for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE X

TSP & BeaiE, IN. PRES. 2207

Sigﬁtune‘ typed or printed name of registered agent and title if applicable

(NOTE; Registerad Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

FILE NOW!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Fund Contritzution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND QIRECTORS IN 11
TIEE YPSD 1 Delete TITLE ] Change [ Addition
NAME BROWN, EDGAR A. NAME
streeT appress | 19939 INDRIO RD. STREET ADCRESS
CITY-S1-21P FT PIERCE FL CITY-ST-2IP
TITLE PTD 1 Delste TINE PTD Kl Change [ Addition
NAME BEALE, JOSEPH E., JR. NAME BEALE 7 JO SEPH E .« g JR.
streeT aooress | 1671 THUMB POINT DRIVE STREET ADDRESS 18 SEAGULL AVENUE
_onv=st-ze.__| FT PIERCE.FL34M9 —— ... . . o -5 oo __feovsize | VERO _BEACH, FI._ 32960 .. T
e [ Dalste MLE D change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-5T-27
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE O Detete TITLE [ Change [ Addition
NAME f NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ‘ CITY-ST- 2P
TITLE O Detete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2IP

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 certity that the information
indicated on this report or supplemental report is trug 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 10 execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wijh all other like empowered.

FY 72F9-25YF

SIGNATURE: %

¢ TosEPH [.55415;,:}72.

SWUTEANB TYPED OR PRINFEC(JAME OF SIGNING OFFICER OR DIRECTOR

2/20/o

Date Daytime Phore #

CR2E034 (10/00)



