2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 142303

1. Entity Name

DIAMOND R FERTILIZER CO., INC.

Principat Place of Business

4100 GLADES ROAD
12489
FT. PIERCE FL 349614711

Mailing Address

4100 GLADES ROAD
12489
FT. PIERCE FL 34981

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90061 001 ***300.00

R e U

OO AT

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number Applied For
59-0593514 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $8'75 i_\dditional
Fee Required
- 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
MNarne
MOORMAN' GARY Street Address (P.0. Box Number is Not Acceptable)
4100 GLADES ROAD
FT PIERCE FL 34981
City Zip Code

FL

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

SIGNATURE

Signature, typed or pinted name of registered agent and ttle i applicabla,

{NOTE: Ragistered Agant signature requirad whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and ‘élects to do so.

. FILE NOW!! FEE IS $150.00
After MAY 1, 2004 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

(See criteria onbadi) 7t - O Make Check Payable to Department of State
11. : OfFICERS AND DIRECTORS | IR ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP - X peiete THLE [T Change [ Acdition
NAME WILLIAM P. COFER NAME
STREET ADDRESS | 10333 OKEECHOBEE ROAD STREET ADDRESS
CITY-S7-2IP FT. PIERCE FL CITY-ST-ZIP
TILE T O telete TIMLE [ Change [ Addition
NAME RUSSAKIS, JM G i NAME
sTReeT ACDRESS | 8801 INDRIO RD STREET ADCRESS
CITY-§T-2IP FT PIERCE FL 34951 CITY-ST-2P
E AST- — T X Doete me ) - i [J Change [ Actition
NAME MOORMAN, GARY NAME
sTREET ADORESS | 2113 JACOBS RD STREET ADDRESS
CITY-§7-2IP FT PIERCE FL 34981 CITy-ST- 2P
{ITLE v X Delete TILE [ Change [ Addition
NAME HANSON, TOM NAME
sTreeT ADDRESS | 321-N.HENNIS RD STREET ADDRESS
CITY-ST-7F WINTER GAHDEN FL CITY-ST-2IP
it P 7 befete TiTLE (7 Change [ Addition
HAME BURDESHAW, BEN E HAME
STREET ADDRESS | 1910 SW 34D AVE STREET ADDRESS
CITY-ST-2IP OXEFECHOBFE FL CITY-ST-2IP
TITLE . [ pelete TITLE [] Change Addition
NAME Pete Me.arovu.:h N
stheer anoress | EXecutive Vice President SIRECT ADDRESS
orv-stze | 1801 Oldﬁ‘f-ag}ign%%ke Rd OITY-§1-20P

Bartew
Wy

Era-x e T A

13. | hereby certify 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 information
indicated on this repert or supplemental report is true and accurate and that my signalure shali have the same lega! effect as if made under path; that | am an officer or director
of the corporation or the receiver or rustee empowered to sxgcule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changedqgga an attachme ith an address, with all other like empowered.

-

SIGNATURE:

LW -Mby -G 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

fiho

Dale {Jaytrma Phone &




