FILED
2003 FOR PROFIT CORPORATION May 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State

P[S?UENl;JmI:A ENT # F94000001 668 05-16-2003 90174 037 ***150.00
WHITE SPRINGS AGRICULTURAL CHEMICALS, INC.
Principal Place of Business Mailing Address
1101 SKOKIE BLVD 1101 SKOKIE BLVD
SUITE 400 SUITE 400
NORTHBROOK IL 60062 NORTHBROOK IL 60062
: : ORI ARG MAERTHT
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 95'4471376 Applied For

Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O o Hequirecli ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Sireet Add P.O. Box Number is Not A table)
& re: AN I BGEe

C/O CT CORPORATION SYSTEM roct Addess (RO, Boxlumbers Not Axcepta

1200 SOUTH PINE ISLAND RD.

PLANTATION FL 33324 o TREED

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Etals of Florida. | am familiar with, and accept
the obligations of registered agent,

s
SIGNATYRE : ‘ _ ‘ : : :
: Signature, typad ar printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
L
" FILE NOW!! FEE 1S $150.00 ) o
Afier May 1, 2003 Fee will be $550.00 e e e 1 35,00 ay 2o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE [¥1] O pelete TILE [JChange [ Addition
NAME DOYLE, WILLIAM J NAME
streer anoress | 1101 SKOKIE BLVD  SUITE 400 STREET ADDRESS
CITY-ST-21P NORTHBROOK IL 60062 CITY-ST-ZIP
TLE v [ pelete THLE Clchange [ Additian
NAME HEPPEL, JAMES H NAME
steeer aocaess | 1101 SKOKIE BLVD, SUITE 400 STREET ADDRESS
erv-si-ze | NORTHBROOK IL 60062 LY -51-2P
o TME o ame | AS e mv—m= =~ ie- = - o [ Delite THILE i [J Change  [] Addition
NAME PODWIKA, JOSEPH NAME
street aporess | 1101 SKOKIE BLVD STE 400 STREET ADDRESS
erv-sr-z¢ | NORTHBROOK IL 60062 emY-51-29
me 1 Deteta TITLE (I Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R cmy-stzp
TITLE ] oslete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P ) CITY-ST-2IP
TILE 3 Delete TIE [ Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T- 7P

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this rebort or supplemental report is true and accurate and thal 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed, or on an attachmgpt with an address, with all other like empowered,

SIGNATURE: @ﬂﬁ%u&&%&% Shiloz (e ~Yoro

b LabEOWSYiNG BrrEER OR DIRECTOR T Date Baytima Phone #

FIGHYATURE AND TYRED OR PRINTE

AY  99¥2 L_QO

CR2E034 (10/02)



