2005 FOR PROFIT CORPORATION

DOCUMENT # FO3000005198

1. Entity Name -

U8, FERTILIZER CORPORATION

ANNUAL REPORT (AR) FILED

Jan 31, 2005 08:00 AM
Secretary of State

Principal Place of Businéss Mailinsi Addrass

101 W. FT, WILLIAMS STREET, SUITE 200 P.QJ. BOX 510
SYLACAUGA AL 35150  _ L SYLACAUGA AL 35150

2. Principal Place of Business 2. Mailing Address

|

I

(I

I

Suite, Apt. #, etc R . Suite, Apt. #, efc.

- 1st MOCRE CR2E034 (10/04)
City & State T o City & State 4. FEI Number y Applied Far
§3-02055390 Not Applicable
Zip Country ) Zp Country t Certificate of Status _Desired a ?eségesqt?i?!:ciiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - o S - == Name RS
I‘lOYUE. %’?géTﬁ;)&%?—NNECTION’ INC. Street Agdress {P.0. Box Number is Not Acceptable)
STE. 1 -
TALLAHASSEE FL 32301-1283
City 7 FL [ Zip Code

8. The above named entity subimits this seat‘e;ﬁent for the » purpase of changing its registerad office or reglstered agent, or both, in the State of Florida | am famillar with, and accept

the obligations of registered agent,

;SIGNATURE . EEE

Sigralurg, typed of prnted nara o registerad agent and tile |f acpl cable {NOTE Regislerod Agant sighalure required whan reinsabng) ~ DATE

FILE NOW!! FEE 18 $150006°
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

8. Election Campaign Financing $5.00 May Be
TrustFund Contribution. []  Added to Fees

10. . OFFICERS AND DIRECTORS B 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TILE PD O belete 113 [T change 7 Addition
RAME PURSELL, TAYLOR N UDNo002043594

STREFT ARDRLSS | 1500 URBAN CENTER PARKWAY, SUITE 5§20 STREFT ADDRESS /31 AAE~ =T

OFY-51-2P | BIRMINGHAM AL 35242 CHY-ST-2P /31/05-80001-024 150. 00

e cD T T Do v Ol Change ] Addition
NAME O'MARA, JACK NAME

SIRECT ADDRLSS (399 PARK AVENUE, 14TH FLOOR, ZONE 4 STRFFT ADBRESS

Cily-57-2P NEW YOR NY 10043 CITY- §F- 7P

TILE D ' T R Ol change  [] Addition
NAME CORPENING, CHARLES ] ) NAME

SIEETADDRESS {399 PARK AVENUE, 14TH FLOOR, ZONE4 T~ ' 7 7 f ST aiines

CIv-§T-IF | NEW YOR NY 10043 CIY-$7- 2

g T o [T Delete TitE N T Change [ Addition
NAME RAME

STRELF ANDRESS SIREET ADDRESS

CITY-51-71P CIY-S1. 0P

Lk S ) 7 celsts e ) [Jchange  [_] Addiion
NAME NAME

SIATFT ADDALSS STRELT ADDRESS

CHY-ST-2IF CITY-5T- 717

e I S Ooease ¥ s [Jchange [ Acdition
NAME MAME

SIRELT ADDRESS STRELI ADDRESS

CITY SU-2P Y- ST- 2P

121 hqreby certifryrthéz the information supplizd with this filing does not qualify for the exemption stated in Section 119.07{3Y(i), Florida Statutes. | further cerlify that the Enfbfm_altién
indicated on this report or supplemental report Is Yue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recever or trustes empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or en an attachment with an address, with all other like empowerad

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR HIRECTOR




