./ -

FILED

DOCUMENT #  FO1000006039 Se{retary of State

1. Entity Name

CERES STRATEGIES, INC. 05-06-2002 90151 027 ***150.00
Principal Place of Business Mailing Address

ONE THOUSAND BEVERLY WAY ONE THOUSAND BEVERLY WAY

FORT SMITH AR 72919 FORT SMITH AR 72819

2. Principal Place of Business 3. Mai[ing Address “II"II Im II’II “l“ Il”l ||m Ilm llm II"I lm’ II(II ‘NI ’I" ’Ill

8 DO NOT WRITE IN THIS SPACE

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am

Suite, Apt. #, ete. uite, Apt. #, etc.
City & State City & State 4. FEI Number Applied For
Fort Smith, AR Port Smith, AR . 710812407 Not Applicable
Zip Country Zip Country ” i $8.75 Additional
72919 7519 = 8. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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 Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and fitls if applicable. {NQTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi lon Financl
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 ) Tri;'izn%aggi:ig;u“::ncmg O fg'g’qohg:ife
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE PCOO [ Delete TLE O change  [J Addition
HAME HUCKELBURY, LISA A HAME
street aoress | ONE THOUSAND BEVERLY WAY STREET ADDRESS
CITY-ST- 2P FORT SMITH AR 72919 . CITY-5T-21P
TITE VT K Delote TITLE D [3change  [XAddiiion
NAME HOLLINGSWORTH, SCHUYLER JR. NAME Bty W. Stephens
stieet Aockess | ONE THOUSAND BEVERLY WAY STREETADDRESS | (s Thoasand Baverly Way
CITY-ST-2ip FORT SMITH AR 72919 CITY-ST-ZIP Fort Smith, AR 72019
TITLE v [ Delete THLE {TJ Change [ Addition
NAME GLENSKY, JAMES A NAME
sTReeT ADDRESS | ONE THOUSAND BEVERLY WAY STREET ADDRESS
CITY-ST-21P FORT SMITH AR 72919 CITY-$T-7iP
TITtE VAS O Detete TILE [ Ghange {1 Acdition
HAME MAAS, FREDERIC A NAME
stReeT Aporess | ONE THOUSAND BEVERLY WAY STREET ADDRESS
CiTY-ST-21P FORT SMITH AR 72919 CITY-ST-71P
ITLE VS [ Delete TITLE [ Change [ Addition
NAME MACKENZIE, JOHN W NAME
sTreeT avoress | ONE THOUSAND BEVERLY WAY STREET ADDRESS
GiTY-$7-21P FORT SMITH AR 72919 CITY-§7-21P
TITLE v [ Delete TINLE [ change [T Addition
NAME MERRELL, DAVID G NAME
sTree ADDRESS | ONE THOUSAND BEVERLY WAY STREET ADDRESS
CITY-5T-ZiP FORT SMITH AR 72919 CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does nat qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure 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 to execute this report as required by Chapter 607, Florida Statutes: and that my narne appears in Block 11 or Blaock 12 if

changed, or on an attachmegtith an address, with all other like empowered.
J Jdm W. MacKerzie 4/19/02 (479) 201-4840

SIGNATURE: ~
SIPNATURE AND TYPED OR FRINTED NAME OF SIG ING OpFCER OR DIRECTOR Date Daytime Phone #

w4

(=) L — 2 TFasl

CR2E034 (9/01)




