2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 852639

1. Entity Name

PCS PHOSPHATE COMPANY, INC.

/

Principal Place of Business

3101 GLENWOOD AVE.
RALEIGH NC 27612
us

Mailing Address

P. 0. BOX 30321
RALEIGH NG 276220321
us

2. Principal Place of Business

3. Mailing Address
1101 Skokie Blvd.

FILED
Aug 21, 2000 8:00 am
Secretary of State

08-21-2000 90216 034 ***550.00

I

ADY7

I JIAA

Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
Suite 400
City & State City & State 4. FEI Number x Applied For -
Northbrook, Illinois 13-3081755 Mot Applicable
Zp Country Zip Country 5. Certificato of Status Cesired ~ []  98+79 Additional
60062 U.S A ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— — —— —— om— —— - Name- - — - . - z - - - —
'IC;'OOC(;R!:%REAE?;‘N%Yg‘IO-EAg Street Address (P.C. Box Number is Not Acceptable)
- PLANTATION FL 33324
‘-
v City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typad of printad name of registered agent and tide if applicabie {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOWI! FEE IS $550.00 ) ) - .
Tax filing reguirément and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10 5:5:33: n%aén: nE:Ir‘\gtI;—]uE:: neing fm‘{;‘g@ise
(Seecriteriaonback) -+~ ., . . [0 Make Check Payable to Department of State '
11. ' QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE cD XX Delete TTLE CcD Jchange  KJ Additicn
NAME CHILDERS, CHARLES E. NAME William J. Doyle
STREET ADDAESS | 122 1ST AVENUE SOUTH SREETADDRESS | 1101 Skokie Blvd. Suite 400
CrY-ST-27 SASKATOON SK iTy-ST-27 Northbrook, IL 60062
THTLE vsD 1 pelete TMLE 3 Change [ Addition
RAME HAMPTON, JOHN LM. NAME
STREET ADDRESS | 122 1ST AVENUE SOUTH STREET ADDRESS
CITY-5T-2IP SASKATOON SK CITY-57-2P ‘
-me  -—|- PD . - - Apelere- —=-fme - -} i e - [ Change  [J Addition
NAME WRIGHT, THOMAS J. NAME
STREETADDRESS | 3101 GLENWOOD AVE STREET ADDRESS
CITY-§T-2IP RALEIGH NC CITY-ST-ZiP
TmE VT XX Delete TITLE yT T Change hadtien
e HUMPHREYS, BARRY E. N Wayne R. Brownlee
STREETADDRESS | 122 15T AVENUE SOUTH STREETADDRESS | 4 05 o Ave. S. Suite 500
CITY-ST-2P SASKATOON SK ury-st2P | Saskatoon  SK S7K._.7G3
TITLE v O Delete TITLE PD K] change [T Addition
HAME REGAN, THOMAS J. JR. NAME Thomas J. Regan, Jr.
STREET ADDRESS | 3101 GLENWOOD AVENUE STREETADDRESS (1101 Skokie Blvd. Suite 400
CITY-ST-ZIP RALEIGH NC ar-s-zf - |Northbrook, IL 60062
TITLE O delete TILE ASD [ Change & XAddition
NAME NAME Joseph Podwika
STREET ADDRESS STREETADDRESS 11100 Skokie Blvd. Suite 400
CITY-ST-20P ov-sr-2p |Northhrook, IL 60062

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an aofficer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with_all other like empowered.

SIGNATURE:

1) .

14 ¢ 4
@' ATURE ANO TYPED OR PRINTED NAME OF

o

EQUIRET cs i Aogeoinn

3//4/60 (347)%12 ~freo

SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #

CR2E034 (5/00)



