200

R PROFIT CORPORATION
NUAL REPORT (AR}

DOCUMENT # F33433

1. Entity Name

AGRA CHEM SALES CO., INC.

Principal Place of Business Mailing Address
P.O. BOX 1356 P.Q. BOX 1356
AVON PARK FL 33825 AVON PARK FL 33825

2. Principal Place of Busingss

3. Mailing Address

~ FILED
Jan 28, 2004 08:00 AM
Secretary of State

|

M

|

I

I

Suite, Apt. #, elc. _. Sulte, Apt. # elc. MQORE CR2E034 {11/03)
City & State Ciy & State 4. FEI Number Apptied For
59-1734878 Not Applicable
Zp Country Zp Country . . $B.75 additional
5, Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent S
S Narne -
?nO[iREPQE CIBLI"f\?ES ES¥HS AVE Street Address (P.C. Box MNumber is Not Acceptable} o -
SEBRING Fl. 33872 -
City Zip Code

FL

8. The above named entity subrmuts this Statemant for the purpose of changing Its registered office or registered agent, or both, in the State of Flonida. | am familiar with, ang  accept

the abligatons of registered agent.

SIGNATURE

Signature, Ty ped of printed name of registered agent and tivle T appﬁc:ab’e T

(NOTE Begistered Agenl sgnaturg reguited when minslaing)

FILE NOW'" FEE IS $150.00
Atter May 1, 2004 Fee will be $550.00 N
Make Check Payable to F!arida Departmem of srate

8. Election Campaign Financing
Trust Fund Cantribution.

$5.UU May Ba
Added o Fees

10. OFFICERS AND DIRECTORS 11, DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE D [ Defete TIE 1 change ] Addition
NAME BRANMNDT, RICK A NAME

STREETADDRESS | PO, BOX 350 STREEY ADDRESS 01 H%%?f%gﬂ%ﬁébi 011 156, TS

CITY-ST- 219 PLEASANT PLAINS IL 62677 CITY-ST- 219

fILE PT ] Detete TTLE [ change [ Addilion
NAME MURPHY, JOSEPH S., II! NAME

STREET ADERESS | 104 EXECUTIVE 10TH AVE STREET ADDRESS

CITY-ST-2IP SEBRING FL 33872 CITY-ST-21P

TiTLE SD [ oetete THTLE [ Change  [J Addition
NAME ENGEL, WILLIAM C NAME

STREET ADDRESS | P.O. BOX 350 STREET ADDRESS

CIry-s1- 218 PLEASANT PLAINS IL 62677 cIry-sT-21IP

e L felete TITLE J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2P oITY - ST- 2P

TME (3 Delete 7L O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-ST-2IP

TINLE ] Delete LE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2IP £iry-ST-21P

12. | hereby certify that the infarmation supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the recerver or rustee empowered to execute this report as required by C
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

g does not qualify for the exempuon stated in Section 119, 07(3)(|) Flarida Statutes. | further cer‘ufy that the information
accurate and that my signature shall have the same legal efiect as if made under oath; that | am an cificer ar director

apter 607, Flarida Statutes; and that my name appears in Block 10 or Blozk 11 i

. .
Oavnmne Bhona ¥




