2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 142303 Lo Jan 16, 2001 8:00 am
1. Entity Name ° Secr t f St t
DIAMOND R FERTILIZER CO., INC. ctary o1 State
01-16-2001 90050 008 ***150.00
Principal Place of Business Mailing Address
4100 GLADES ROAD 4100 GLADES RCAD
FT. PIERCE FL 349814711 FT. PIERCE FL 34914711 TR
L0OY31Y4
e e LR
Suite, Apt. #, etc. Suite, Apl. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber  £0.0593514 Applied For
Naot Applicable
-~ Zip = == =] Country | -7 - |- Couny L 5. -Certificate of Status Desired | -$8.75 Aoditionat . .-
Fes Required
6. Name ang Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
:‘%%Og;&:’EgE;S:D Street Address {P.0. Box Number is Not Acceptable)
FT PIERCE FL 34981
City FL I 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

Signatura, typed or printed name of registgred agent and ttls if applicabls.

{NOTE: Registerad Agent signature required wi

hen rainstating) DATE

z
9. This corporation is eligible to satisfy its Intangible
Tax filing reqguirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE T [ Delete TITLE [ Change [ Addition 8_
- NAME RUSSAKIS, JM G MAME =
STREET ADDRESS | 8801 INDRIO RD STREET ADRESS , 5
CITY-ST-7IP FT PIERCE FL 34951 CITY-5T-2P [ bt
s ol
TIMLE P 1 Oelete TITLE [ Change [ Addition (ﬂj
NAME BURDESHAW, BEN E NAME
STREET ADCRESS | 19710 SW 34D AVE STREET ADDRESS
crr-s7-20 - OKEECHOBEE FL — _f-cirv-gr-2p —_— e m U R
THLE EVP [ oelete TMLE [ Change [ Addition
NAME MAROVICH, PETE HAME
STREET ADBRESS | 1801 OLD EAGLE LAKE RD 7 STREET ADDRESS
CITY-ST-2IP BARTOW FL 33830 ‘ CITY-ST-2P
TILE O oelete TITLE ! JeceoToa y [ Change  [sdcition
NAME NAME R
oy Cikie2
- STREET ADDRESS STREET ADDRESS 4 “7‘ ey Sha Zrov
CITY-ST- 24P CITY-ST- 24P }:‘a: 36 Fedosoc
M Wike MWieues O Delete TITE Uite Pasrdmyr ~CEb Clchange  [aomfion
NAME NAME m i' “" m 1 bors
STREET ADDRESS STREET ADDRESS 3F Sarfler SN Ul z;oml
CiTYST.2P CITY-ST-2P l LAa g tm, £ b= 2267
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2P CITY-ST-7IP

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 to execute this report as required by Chapter 607,
changed, or on an attachment with an address, with all other like empowered. h

’ 13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
|

Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

les"~or Sel-Y¢ -3

S IG NATU R E : A%W%&NAHE OF Slﬁﬁtﬁcﬁoﬁ Dﬁc{oﬁM

Date Daytima Phone #

P A

o,




