2002 UNIFORM BUSINESS REPORT (UBR) Feb leg(I)‘(])EzDS.OO am

AY  6O0SLYD

DOCUMENT # 135226 Secre,tary of State
1. Entity Name
HIGHLANDS FERTILIZER COMPANY 02-12-2002 90101 020 ***150.00
Principal Ptace of Business Mailing Address :
526 PARK STREET 526 PARK STREET
PO BOX 1299 PO BOX 1299
SEBRING FL 33871-1299 SEBRING FL 33871-1299
2. Principal Place of Business 3. Mailing Address
- - i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE |
City & State City & State 4. FEI Number Applied For i
59-0290375 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 $8.75 Additignal
Fee Required
- 6. Name and Address of Current Registered Agent . _ 7. Name and Address of New Registered Agent _ o
Name
SHMAN' WE Street Address (P.C. Box Number is Not Acceptable)
526 PARK ST.
SEBRING FL 33870
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE = .
Signature, typed or printed _néma 'of. yagjs:sred agent and rirle if applicable (NOTE: Registered Agent signaiura reguirad when reinstating) DATE
. o o . p m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Moy Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
{Sae criteria on back) 0 Make Chetk Payable to Department of State
1. . QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE O Change  [JAddtion | 5 J®
HAME = KOCH, LOUISE HAME &
steer aporess | 1908 DELEON PL STREET ADDRESS 3 -
orv-st-zp | SEBRING FL CITY-5T-2P e
tr
TImLE D O Delete TITLE O Change [ Asattion | S _
NAME ANDREWS, EMMETT NAME !
stReeT aoDResS | 2237 NE LAKEVIEW DRIVE STREET ADORESS
CITY-8T-2IP SEBRING FL ’ CIY-51-2IP
THLE VP - O Delete TITLE —— , [ Change [ Addition
NAME VICKERS, BARBARA HAME
sTReeT ADDRESS | 1228 STENEWAHEE AVENUE STREET ADDRESS
CITY-ST-2P SEBRING FL 33870 / CITY-5F-2IP -
TITLE S ﬂpeleta TITLE [ Change [ Addition
NAME LEHMAN, PATRICIA (ASST) NAME
STREET appress | 2729 QUEENSWOOD DRIVE STREET ADDAESS
CITY-ST-2IP SEBRING FL CITY-ST-2IP
THLE STD [ Delete TITLE [ Change [ Addition
HAME SCHUMACHER, C.R. NAME
steeT aookess | 1901 DE SOTO PLACE STREET ADDRESS
CITY-ST-2P SEBRING FL CITY-ST-21P
TITLE PD [ pelete TITLE [ Change [ Addition
HAME HARSHMAN, WALTER £ NAWE
sreeT aopress | 1416 NW LAKEVIEW DR STREET ADDRESS
civ-s1-z¢ | SEBRING FL CITY-5T-2P
13. | hereby certify that the inforaf# } this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this report or4ubpl g@nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or theA ei o £ fhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 1211
changed, or on an att Ehrk powered
BT [ 2502 - 255
SIGNATUREY &/ 2N T AS- 93 -5 5/ 5%
%WE AN}J;Y% OR PRIN’TED}AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




