e S W ||
2002 UNIFORM BUSINESS REPORT (UBR) FILED 7
5

[ ]
DOCUMENT #  F94000001668 | Msay 11’ ZryOOZf gi_()? .
1. Entity Name ecre a O a e .
; ' <
WHITE SPRINGS AGRICULTURAL CHEMICALS, INC. 05-14-2002 90037 026 ***150.00
I;r'mclpal Place of Business Mailing Address
R ?101 SKO‘KlE‘BLVD . 1101 SKOKIE BLVD UUUUUY & P
SUTE 400~ © SUITE 40 '
"NORTHBROOK 1L’ 60062 NORTHBROOK IL 60062 ‘ - . .
2. Principal®lace c!)ijysg‘gg‘ss 3. Mailing Address bl : .
A I T R A e s,
Suite, Aptl._#,_gy_d‘ : o o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPFACE
City&State .. . | . City & State 4. FEI Number Applied For
95‘4471376 Not Applicable
i i t et
“p Country : Ze Country 5. Centificate of Status Desied ~ []  98+75 Additional
1 Eo R S e e - o ) 1 L = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
C/0 CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD. .
PLANTATION FL 33324 City _ [ zip Code
iﬁg‘he.aboye named entity submits this statement for the purpose of changing its registered office or registered agent‘;gr‘éptﬁﬁ‘
2 W G RS A R Higliad i s
FUT 40 S o
SIGNATURE &z - -
Signature, typed or printad nama of registered agen! and titlé it dpplicabte. ™t w7 (NOTE: Registered Agent signature required when reinstating) DATE
I3 [
9. This Carporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $1:‘50.00 10. Election Campaign Financing $5.00 tay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 L |
s ; Trust Fund Cantribution. Added to Fees
.. (Seecriteriaonback) O Make Check Payable to Department of State
11. ) " " OFFICERS AND DIRECTORS > ' 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 ’
TITLE CD : - O Delete TITLE O change 3 Addition | 5
NAME DOYLE, WILLIAM J - : NAME 2
streer aooRess | 1901 SKOKIE 8LVD  SUITE 400 STREET ADDRESS Fé
CITY-3T-21P NORTHBROOK 1L 60062 CITY-ST-2IP ol
- o
TITLE ) [ petets TILE ‘ [Jchange [ Addition | G
NAvE HEPPEL, JAMES H NAME
STREET ADDRESS | 1101 SKOKIE BLVD, SUITE 400 STREET ADDRESS
CiTY-57-2IP NORTHBROOK IL 60062 CITY-ST-71P
- TILE - A5 o= = palete - fme - 4 frem oTE - T ' [ Change [ Additicn
NAME PODWIKA, JOSEPH - NAME
STREET ADDRESS | 1901 SKOKIE BLVD STE 400 STREET ADDRESS
or-sT-zP | NORTHBROOK IL 60062 ¢ITY-ST-2P
TILE [ Delete TITLE [J Change (7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE O petete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IP
TITLE [ Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S§T-2IP CITY-ST-2IF © )
13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.67(3)(1), Florida Statutes. | further cerify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, pw alhother like ermpowered.
SIGNATURE: _\\opopdnl L. \PtwWZi T OAs 1l s BM-844-4270
H P R Daytime Phona #




