| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 04,2003 8:00 am

DOCUMENT # 353374 ecretary of State

1. Entity Name 5 04-04-2003 90070 030 ***150.00
DOUGLASS FERTILIZER & CHEMICAL, INC.

Principal Place of Business Mailing Address
1180 SPRING CENTRE S. BLVD. 1180 SPRING GENTRE S. BLVD.
SUITE 102 SUITE 102
. e —— ”“l" ”m |”|| N" ’"” ]“" |’|' 'Ill“ml Im“'l“ Ilm mn m‘
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1 274972 Not Applicable
7p Country 2ip Country 5. Certificate of Status Desired [ Eeae gesq l.‘:fé:lc;uonal
8 Name and-Addressof Carrent Registered Agernit: - - L= ranss-7-Name-and. Address: of New.Registered Agent .. . __
Name
DOUGLASS, SPENCER G. Street Address (P.0. Box Number is Not Accaptable)
2510 KIOWA TRAIL

FERN PARK FL 32730

City FL Zip Code

8. The abova named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! £EE IS $150.00
N N 9. Election Campaign Fi i
A ay 1,2003 F will e SE5000 ek Ty () 35,00 e oo
Make Check Payable to Flcrida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Delete TITLE [ Change [ Addition
HAME HODGES, JOSEPH D NAME
street aooress | 8655 GLYBORNE CT STREET ADDRESS
CITY-ST-2P ORLANDO FL 32825 CITY-ST-2IP
TALE CEOS [ Delete TILE [ Change [ Addition
NAME DOUGLASS, SPENCER G NAME
streeT a0DAESS | 965 BEARDED QAK TERRACE STREET ADDRESS
CITY-ST-21P LONGWOQOD FL 32779 ) ) _ | omy-stzp
TILE T O Delete LT ' T ‘07 Chiange (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE (] Delete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY - ST-2IP CITY-ST-2IP _
ME [ palete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

12, ! hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered gb exgedTe}his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

04/ 0,%003 Lo

changed, or on an attachment wity an address, with al prike gnpowerad.
Date Daytime Phene #

SIGNATURE: _

TPELLN

-4

FAN

CR2E034 (10/02)



