2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 11, 2002 8:00 am

PO 142303 Secretary of State
DIAMOND R FERTILIZER CO., INC. 03-11-2002 90046 034 ***150.00
Frincipal Place of Business Mailing Address
4100 GLADES ROAD 4100 GLADES ROAD
FT. PIERCE FL 349614711 FT. PIERGE FL 343314711
2. Principal Place of Business 3. Mailing Address Hml”im ||||”|||| "m "‘II ”” I‘I“Iu” I|||“u" Ill" III" ,"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
590593514 Not Applicable
@:Zv‘lp R ._‘Cf_ubrlt_r{‘ . -._.Enlp o — (_Jo_umiy— - mmers =es|=:5.. Certificate.of-Status Desired O. H$8'7-5 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAROV]CH’ PETER Street Address {P.O. Box Number is Not Acceptable)
4100 GLADES ROAD
FT PIERCE FL 34981
City ' FL Zip Code
8. The above named entity submits this staterment 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 regiswered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} © DATE
9. 1h|s corporation’is eligible ta satisfy ts Intangible FILE NOWIN FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing reqmrament and elects 10 do so. After May 1, 2002 Fee wilt be $550.00 - P n
- rust Fund Contribution. Added to Fees
{See criteria. o back)” . - O Make Check Payable to Department of State
11. T OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE T X Dalete TITE Chairman _ O change [ Addition
NAME RUSSAKIS, JIM G NAME John Minton
steet aookess | 8801 INDRIORD swerraoress | 2000 N. Kings Hwy
Ciry-31-2P FT PIERCE FL 34951 CITY-ST-2P Ft., Pierce, FL 34950
TITLE P [XDelete TITLE Vice~Chairman [ change  [X Addition
NAME BURDESHAW, BEN E NAME Bert Roper
STREET ADDRESS 1910 Sw 34[} AVE STREET ADDRESS P O Box 770218
G-5T-2¢ | QKEECHOBEE FL. .. - - R STSTIP | VWinter Garden, -Fl.- 34777. - - - - .
TITLE EVP [ palate TITLE President XX Change [T Addition
NAME MAROVICH, PETE HAME Peter Marovich
STREET ADORESS | 1801 OLD EAGLE LAKE RD SIRETADRESS | 1801 01d Eagle Lake Road
ciy-&1-Zip BARTOW FL 33830 Ciry-&1-2p Bartow, FL 33830
e s : O peete T Treasurer 7 B orange [ Asdtion
NAME CHILDS, ROY- NAME Roy Childs
STREETACDRESS | 700 SE FEDERAL HWY STE 200 STREETADDRESS | 700 SE Federal Hwy Suite 200
CITY-ST-2IP STUART FL 34987 CITY-5T-7IP Stuart, FL 34987
TILE VP O peete TITLE Vice-President Wk Change (O Addition
NAME MIKKENS, MIKE HAME Mike Mikles
STREET ADDRESS | 738 SNUG ISLAND STAEET ADDRESS 738 Snug Island
CITY-ST-2P CLEARWATER FL 27767 CITY-ST-2IP Clearwater, FL 37787
TImLE O oelete e Secretary : O Ghange X Addition
NAME NAME Steve Cassens
STREET ADDRESS secTaopress | PO Box 770218
CITY-§T-2IP CITY-ST-2IP Ft. Pierce, FL 34954
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)()), Florida Statutes. | further certify thai 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 carperation or the recelver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an es5, with atl other like empowered.
_ TR Mike Mikles T (772)464-9300
SIGNATURE: g s S aa H# 2z "Z"J——-C"Z—-
i .. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

EIIFLAAN)

L

CR2E034 (9/01)



