2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

PCS PHOSPHATE COMPANY, INC.

852639

Principal Place of Business
101 SKOKIE BLVD. #400
NORTHBROOK IL 60062

us

Mailing Address

1101 SKOKIE BLVD. #400

SUITE 400
NORTHBROOCK IL 600€

us :

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

May 16, 2003 8:00 am
Secretary of State

05-16-2003 90174 036 ***150.00

IR NEAWERNE MR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number X Applied For
13 3081755 Not Applicable
Zj Countr Zi Countr . i
P Y P y §. Cerlificate of Status Desired 1l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Narne N T :

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Asceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stat2 of Florida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed cr printed nama of registered agent and litle i applicable.

(NOTE: Registered Agent signaturs raguired whien rainstating}

DATE

< FILE NOW!!! FEE IS $150.00
: After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

Trust Fund Contribution.

8. Election Carnpaign Financing

$5.00 May Be

Added to Fees

16. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CD J Detete TITLE [ change [ Addition
NAME DOYLE, WILLIAM J NAME .
streer aoviess | 122 1ST AVENUE, S STREET ADDRESS
env-st-z¢ | SASKATOON SK CITY-ST-2P
TITLE AS O pelete TITLE (O change (7] Addition
NAME PODWIKA, JOSEPH NAME
streer anoress | 1101 SKOKIE BLVD, #400 STREET ADCRESS
orr-size | NORTHBROOK IL 60062 CITY-ST-2P
e |V _ Oloeete HI..TITLE . o o~ _ [Ochange_. [T Addition
“umME ) MEPPEL, JAMES H NAME
stageT aporess | 1104 SKOKIE BLVD, #400 STREET ADDRESS
erv-st-zk [ NORTHBROOK IL 60062 OITY-5T-26
mLE ASD [ Delets TLE D change [ Addition
NAME PODWIKA, JOSEPH NAME
streer sooress | 1100 SKOKIE BLVD SUITE 400 STREET ADDRESS
crr-st-ze | NORTHBROOK IL 60062 CITY-ST-7IP
TITLE 1 Delete gita [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP i CHTY-ST-2IP
TIMLE 0 Delete e ClcChange  [J Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
Clry-5T-21p CITY-§T-2P

12. | hereby certify thatj."ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered lo 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: -

SOBEAATE Weliiirsr

5 fob (8484 45T

IGN A E

b TYPEDIYIR PRINTEY NAME OF BIGRING OFFICER OR DIRECTOR

o

Oaytirna Phone

CR2E034 (10/02)

AV ZQYZL90



