2001 UNIFORM BUSINESS REPORT (UBR) FILED ‘g

Mar 19, 2001 8:00 am
DOCUMENT # S17775 Secretary of State

HELM FERTILIZER CORPORATION (FLORIDA) 03-19-2001 90021 045 ***150.00
Principal £lace of Business Mailing Address
10002 PRINCESS PALM 10002 PRINGESS PALM v
SUITE 212 SUITE 212 AR A
TAMPA FL 33619 TAMPA FL 33619
us us
F P S IERCR MR

Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 23‘2393637 Appliad For
Not Applicable

Zi C i Cc iti
P ountry Zip ountry 5. Certilicate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
do e e e e B _— —— Name .. - ... - o

LOWE, JAMES A.
259 WOODLAKE DRIVE
MAITLAND FL 32751

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NQTE: Registered Agent signatura required when reinstating} DATE
9. This corporation is eliginle to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction C. ion Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0- Trzcs:llc;zndaggrilr?bnuﬁg\sncmg 0 fdsd'.ggoh,lzgsse
{See criteria on back) | Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TITLE c O pelete TITLE [ change [ Addition S

NAME SCHNABEL, DEITER NAME g

stReeT ADDRESS | 10002 PRINCESS PALM., #212 STREET ADDRESS 2

CITY-ST-2IP TAMPA FL CITY-SI-2P o

o

e D X velete TITLE Detering; Rasner (Diredtor) [ Change /m addiion | &

NAME WOLFGANG, GORDIAN NAME j00o > M neell Pl Ave 8 23

sheer anokess | 1002 PRINCESS PALM, #212 STREET ACDRESS

arv-sT-7 | TAMPA FL 33619 CITY-ST-2IP 74% ) Fe 33619

TWILE P [ elete L M [ Change [} Addition
Jooeme [ MILLER, DALEA.. .. - ) NAME . . e o -

sTreeT ADDRESS | 10002 PRINCESS PALM, #212 STREET ADDRESS

CITY-ST-7P TAMPA FL CITY-ST-21p

e T O elete TITLE [JChange [ Addition

NAME MOHATT, MIKE NAME

STREET ADDRESS | 10002 PRINCESS PALM, #212 STREET ADDRESS

CIy-ST-2IP TAMPA FL CITY-ST-2IF

THLE 3 petete TILE Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this ﬂliné; does not qualify for the exemption stated in Sectlon 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 o execute this report as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with an addrezs‘ with ali other like empowered.

SIGNATURE: Jr b o hgAT /x Mar of Ex1-FPWb

SIGNATURE AND TYPEX OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytime Phone #




