2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000002307 FILED
1. Eny Niame ' Mar 13, 2000 8:00 am
9
AGRICO SALES INC. Secretary of State
03-13-2000 90027 050 ***150.00
Principal Place of Business Mailir:1g Address
P.O. BOX 92¢7 P.O. BOX 9297
BRIDGE CITY LA 70096 BRIDGE CITY LA 70096-9287
F e e IEE AR RRET R
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numipet Applied For
. 75-2191545 Neot Applicable
zn Country “p Couniry 5. Certificate of Status Desired O ?g.;gﬁ?ecgﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CT COHPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staternent 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 regisierac agent and titie if applicabla. {NOTE: Ragisterad Agent signatura reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o
Tax filing rgquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 E:E;ngzn(;aénoie::igbr:;;n:ncmg a fdsd-gi%hllgzss °
(See criteria on back) = Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS IT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME CPv O pelzte TILE President %] Change [ Addition
NAME KELLY, FRANK NAME Kelly, Frank
sTRECT ADDRESS | 1600 DE BATTISTA PL streeTaponess | 3401 Knights Bridge P1
CrY-ST-2P NEW ORLEANS LA 70131 ) CITY- T-21P Harvey, LA 70058
TLE DST O oelete : Secretary, Treasurer X] crange [ Addition
NAME KELLY, CAROLYN HAME Kelly, Carolyn
sTREET AcoRess | 1600 DE BATTISTA PL sreeracoess | 3401 Knights Bridge P
CITY-ST-21P NEW ORLEANS LA 70131 CITY-ST-2IP Harvey, LA 70058
TTLE 3 Dslete TILE Vice President [ change X Addition
NAME HAME Rieck, Robert
STREET ADDRESS STREETADDRESS | 114 Whimby Dr
CITY-8T-2iP CITy-§1-2IP Slidell, LA 70461
THLE " O Delae TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 ar trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an arlachment{wit an address, with all pther like empowered.

SIGNATURE: ___[x AL S 3/) foo SN A36 P

{ SIGNATURE AND TYPED OR PRINTED & OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

CR2E034 (9/99}



