2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 296866
1. Entity Name

POLK COUNTY FERTILIZER COMPANY

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90064 014 ***150.00

Principal Place of Business

POST QFFICE BOX 366
1010 CITRUS AVENUE
HAINES CITY FL 33844

Mailing Address
POST OFFICE BOX 366

~4010-GHRUS-AVENHE
HAINES CITY FL8383F B2t o354 £

2. Principal Place of Business 3. Maiting Addrg

ml?__éé

Suite, Apt. #, etc. Suite, Apt. #, etc.

I

[[] CHECK HERE IF MAKING CHANGES

City & State ity & State 4. FE! Number Applied For
/:} 12t Weg éa 7L,{, J / 591106774 Not Applicable
Zip Country Zip ) %uptry " . $8_75 Additignal
33{?¢I’ﬂjéé ‘5# 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
? S e e el S T NG = R~ =P,
TUNNO, W C IR Street Addrass (PO Box Number i NllA table)
reel res AS S X Number 15 NOot Acceptal
1010 CITRUS AVENUE P
HAINES CITY FL 33844
City FL 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 Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title il applicable

(NCTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will he $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 11

TILE 5D ’ O Deiete TITLE [JChange [ Addition
NAME TUNNO, PATRICIA A NAME

staer anoress | 7 SPENCER SHORES. STREET ADDAESS , e

crv-st-ze | HAINES CITY FL 33844 CITY-S7-2IP e

TIILE PD M Delete TLE O change [ Adcfion
NAME TUNNO, W C JR ' NAME

street anoress | 7 SPENCER SHORES STREET ADDRESS

cv-st-zp | HAINES CITY FL 33844 CITY-ST-2P P

TILE ™ - 7T O peete~ - - Tme : Ceecm—eme o= ow o, [BGhange O Acdiion |
NAME JORDAN, MARY O NAME ' B
sTReeT ADDRESs | LAKE-VILDA-WAY- 2 O/ Laks Ve a wudy sweeraooeess | 2.0 ) Lo fe l/: il e Q?t

cv-st-zr | HAINES CITY FL 33844 CITY-ST-21P

me VD 1 Delete TME [ change [ Addition
HAME OLSON, JOHN E NAME

streeT aniress | 10 VAGABOND LANE STREET ADDRESS

crv-stze | WINTER HAVEN FL 33881 CITY-ST-2IP

TITLE ' O pelete TILE [J Change  [] Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS '

CITY-5T-2P CITY-ST-2IP

M O Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-2P

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section'119.57(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplernental 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 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:{ mﬁ U

=
o leFronne, ge
SIGNATURE AND TYPED GR PRINTED NAME OF

1flG OFFICER OR DIRECTOR

[~F-03 Spwm-d22-5530

Date Daytime Phone #

[WRCFIV.S PR |

ny




