S

| - | FILED

2001 UNIFORM BUSINESS REPORT-(UBR) MS%{rleS’:;uZ')g (())lf g;g?eam

DOCUMENT # X’q% OOD@ \ Q)ng 05-19-2001 90285 028 ***150.00
1. Entity Name /
Y
WHITE SPRINGS ARGICULTURAL CHEMICALS, INC.
Principal Place of Business Mailing Address
1101 SKOKIE BOULEVARD, 1101 SKOKIE BOULEVARD,
SUITE 400 SUITE 400
NORTHBROOK, IL 60062 NORTHBROOK IL, 60062 352873
2. Principal Place of Business 3. Mailing Address
Su'gte, Apt. #, ete. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
95-4471376 Not Applicable
zp Country z Country 5. Certificate of Status Desired D Eeae. 'Zglmggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
CT COR PORAT I ON SYST EM Street Address (P.O. Box Number is Not Acceptable)

C/O CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD. - o
PLANTATION, FL 33324 FL |

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible | - - FILE'NOW!!! FEE IS $150.00 . - . . i L

Tax ﬁlingprequirememgand elects 1(%0 s0. i - -After MAY 1, 2001 Fee will be $550.00 10. 'ﬁz‘;?%':;r%argg:g;u;?: neing l:] fdsd.e?i?ohéaeife

(See criteria on back} ‘Make Check Payable to Department of State - =
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 g
mE CD [X] Deete TmE CD [] Crange [} Addtion | =
NAME CHILDERS, CHARLES E. NAME DOYLE, WILLIAM J. §
sreeTanoress | 122 1ST AVE. SOUTH smeeTanoress § 1101 SKOKIE BLVD., STE 400 ﬁ
ar-st-z2r |SASKATOON, SK aTy-$T-2P NORTHBROOK, TI 60062 J
TME D Delete TIME Vv D Crange x Addition
NAME NAME HEPPEL, JAMES H.
STREET ADORESS smeeraoress | 1101 SKOKIE BLVD., STE 400
oY -S7-2P : CTY -$T- 2P NORTHBROOK, II 60062
TME [[] Deete TINE AS D Change |X] Addifion
NAME NAME PODWIKA, JOSEPH
STREET ADCRESS srreeTaDorEss [ 1101 SKOKIE BLVD., STE 400
GTY - 5T-2P OTY-§T-2P NORTHBROOK, TII. 60062
TME ['_’] Delate TTLE D Crange D Adsdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P QaTyY-§T-aP
TE [] Dt mE [:] Crange D Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 2P CITY-§T- 2P
TIME [] peete e [ Crange |:] Addition
NAME MAME
STREET ADDRESS : STREET ADDRESS
CITY - §T- 2P CITY-ST- 2R

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 11 or Block 12 if changed, or on an attachpenl with arj address, with all other like empowered.

SIGNATURE: _ N e (4 ) fo't Secy oy (R4d)svi-Yia0

(5u?uruml AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
7

STFFL32381F .4



