FILED
2006 PO | hep Dy ATION, Jan 27, 2006 08:00 AM

DOCUMENT # F30946 Secretary of State

1. Entty Name
MARMAN (NUFARM) INC.

Principal Place of Business Mailing Adéress

1333 BURR RIDGE PKWY 1333 BURR RIDGE PKWY
SUITE 1258A SUTTE 1254

BURR RIDGE, IL 50527 US BURR RIDGE, IL 60527 U3

I AT

01062008 Ng Chg-P CR2ZED34 (11/05}

DO NOT WRITE IN THIS SPACE

4. FEl Number | lapolied For
59-2110843 _ | iNot Apoficabie
; $8.75 additional
5. Certificare of Status Desred ] Fee Roguired

6. Name and Address of Current Registersd Agent

1200 SOUTH PINE ISLAND ROAD — DO NOT WRITE
PLANTATION, FL 33324 o N ' ’ lN TH'S SPACE

8. The abave named entity submuts this statement for tha purpose of changtng its reglstared cff'ce or registered agent, ar both, in the State of Flarida. { am familiar with, and accent
the obligations of registered agent. '

SIGNATURE N .
Sugrature, typed of printec namme of repwtered agent and Wle if apphicatle, {HOTE, Regisiercd Agent sigrature equited when teingtating)
N u_qiﬁﬁv.n g 5?_:
FILE NOW!! FEE IS $150.00 9. Slection Campaign Financing $5.00 mayBe aesres _5"‘ -007 181,00
After May 1, 2006 Fee wifl be $550.00 Trust Fund Contribution. Coa Added to Fees
16. _CFFICERS AND DIRECTORS §
e MR '
HAME CRAWFORD, GREG PRES . J -

STREET ADDAESS | 1333 BURR RIDGE PRWY .
CITY-§7-2P BURR RIDGE, IL 80527 A

TTLE MR S R —
NAME BARBER, GARY CFO : L

STRETT A0ORESS | 1333 BURR RIOGE PRWY . ." e
GTv-§-2F | BURR RIDGE, IL 60527 ' FESUR——
TITLE MR

NAME KAILUS BILL ASECR

STREET ADGRESS | 1333 BLIRR RIDGE PKNY

oTv-sT2P | BURR RIDGE, 1L, 50527 - | - : DO NOT WRITE

e SR EETV E 1 ittt B

av-sT-Ze { BURR RtD 60527 Detiver Qty Confirmed

verify Receipt

me
e T M
STREET ADDRESS Jhn =5 U C- 1 Camter

CTY-§7- 219 st Aot

TIE MAN USA ING. _ Tanble ‘l'_._._—rf.‘— —ﬁ—— .
e 'MAH ' K ? ?‘]qﬂ, o

. Siupature .
STREET ADORESS . . v ¥ / ) /ﬂ

Cimy-ST- 2P {Jute 7

42. | hereby certify that the information suppbhed with this ﬁhndg does not qualidy for the exempticns contained ip Chapter 118, Florida Statutes. | further certify that 1he information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eifect as it made under cath; that | am an officer ar direciar
of the corporation or the receiver or frusiee empowered 1o execute this report as reqwred by Chapter 807, Flonda Statules and that my name appears in Slock 10 or Blogk 11 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: .24/ N s LBiLl JR edS /4@5 7 70 724/

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Frons




