e —————————,——— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 14, 2002 8:00 am

1. Entity Name R Secretal ’f Of State B
PCS PHOSPHATE COMPANY, INC. 05-14-2002 90055 026 ***150.00 <
Principal Placa of Business Mailing Address
‘1101 SKOKIE BLVD. #400 1101 SKOKIE BLVD, #400
" NORTHBROOK IL 60062 SUTE 400 - )
us . NORTHBROOK iL 60062 . : )
2. Principal Place of Business 3. Mailing Address J
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o City & State 4. FEI Number Applied For
13-3081755 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
cr CORPORATION SYS Street Address (P.O. Box Number is Not Acceplable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida,
- ]
P SiaNATURE e 8 BT B Kemuy winre gran on
i:..sz\lf}_;n T ,.Sig}alujq typed or printed name of registered agent and 1itls Jf applicable,: - - - - - ) (NOTE: Registered Agent signatura required when rsinstating) i *’. } f ; et v;ﬂ? ik} ;];f
s Hdxhe ST e ey i 7 I “lid H Syl (TR
TR ONTHT Tt o+ on T D D N RIRRY B il Spln eI e
QTN Coriration 18 bigible to satisfy ts Intangible . .~ _FILE NOW!) FEE IS $150.00 . AR N G
- X I S - i 10. Election Campaign Financing | - $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will b‘w! $550.00 Trust Fund Contribution. - O Add'ed to Fees
(See criteria on back) O Make Check Payable to Depaﬂqlent of State .
11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 ’
THEE S s 4 -CD‘_'z; S L ) O celete TITLE [ Change  [1 Addiiion | &
NAME DOYLE, WILLIAM J . NAME g
sTreeT a0DRess | 122 1ST AVENUE, S STREET ADDRESS §
CITY-ST-2IP SASKATOON SK CITY-ST-2IP g
T AS O Delete e Ol Change [ Addition | &5
NAME PODWIKA, JOSEPH NAME !
sreeT ADDRESS | 1101 SKOKIE BLVD, #400 STREET ADDRESS
CITY-ST-2IP NORTHBROOK IL 60062 CITY-ST-2IP
TITLE iV .. ] peiete CTITLE : [ Change  {J Acdition
NAME HEPPEL, JAMES H NAME ‘
sTReeT a00RESS | 1101 SKOKIE BLVD, #400 STREET ADDRESS
arv-s-20 - | NORTHBROOK IL 600862 cIrY-S1-2IP
TiTLE ASD [ pelete e ' () change [ Addition
NAME PODWIKA, JOSEPH NAME
STREET ADDRESS | 1100 SKOKIE BLVD SUITE 400 STREET ADCRESS
CITY-ST-2IP NORTHBROOK |L 60082 CITY-ST-2P -~
e O petete TITLE [J Change £ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
13. | hereby certify that the information supplied with this filing does not gualiy for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher certify that 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 direclor
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: b 200 e . PNenepdeton «ffonfo BIN-8LG- 420
ING OFFICER OR DIRECTOR } hl U Dhie 7 Daytima Phone #




