FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

1999

PROFIT : FLORIDA DEPARTMENT OF STATE
CORPO RAT'ON Katherine Harris
ANNUAL REPORT _%_., s Secretary of State

‘ . DIVISION OF CORPORATIONS

Secretary of State

‘J 05-10-1999 90208 005 ***150.00

DOCUMENT # FQ3000003387

1. Corporation Name

IMC-AGRICO MP, INC.
Principal Place of Business Mailing Address II I ll l
2100 SANDERS ROAD 2345 WAUKEGAN ROAD
NORTHBROOK IL 60062 #200E. TAX DEPT
us BANNOCKBURN 1L 600155516 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
07/23/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Eﬂ 2612100 Sanders Road 36-3888539 Not Applicable
Suite, Apt. #, etc. Sute, Apt. # etc. 5. Cerlifcate of Status Desired [ $8.75 Additional
El aAt tn: Tax Dept. Fee Required
-~ City & State—— ——"~——————-~ — - |— —City & State=— — *Gi'Eéeaidh‘CampalQn‘Frnathng‘_'Ej' " $5:00°MayBE
;3—] ) ;‘ Northbrook, IL Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes the currant year Intangible
24 |?5'l m 60062~6145(30| US Personal Property Tax. i ves ClNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) 81| MName
C T CORPQRATION SYSTEM _
1200 SOUTH PINE iSU\ND ROAD 82| Sireet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 =
P B T . L7 N . B
84| City i 85| Zip Code
2 e FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cotporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

Signature, typed or printed name of registared agent and title il appticable. {NQTE: Registerad Agent signature résjuired when reinstating} TATE
1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TImE co . & OELETE 14 TTLE P/D [(JcChange  [KJ Addition
NAME BUECHE, WENDELL F 1.2 NAME Huber, John U.
street aporess| 2100 SANDERS ROAD 1asmeeraooress | 2345 Waukegan Road, Suite E-200
CITY-ST-2P NORTHBROOK IL 14CITY-ST-2P Bannockburn, IL 60015-5516
TME PD ¥ DELETE 21TME T [JChange ] Addition
NAVE BLOCK, RICHARD H 2.2 NAME Dunn, E. Paul, Jr.
sreet aopress| 2345 WAUKEGAN RD, SUITE 200E 2asTreTADORESS | 2100 Sanders Road
erv.st.zp | BANNOCKBURN IL 60015-5516 24cmv-stzp | Northbrook, IL_ 60062-6146
TILE Ve - [J DELETE -311I7LE VP [iChange ] Additon
NAME GUALLS. ROBERT M 3.2 NAME White . Lynn F.
sTReeTaporess| 2345 WAUKEGAN ROAD SUITE 200E 33STREETADDRESS | 2100 Sanders Road
crv-stze | BANNOCKBURN IL 60015-5516 34.0Y-ST2P | Northhrook . Il 600626146
TME VASD ¥ DELETE L1TITLE Ve/D 4 [CJChange K] Addition
NAME SMITH, MARSCHALL L 4 2NAME James, J. Bradford
street aooress| 2100 SANDERS ROAD aastreetanoress | 2100 Sanders Road
CITY-ST- 2P NOHTHBROOK IL 44 CITY-ST-2IP Northbrook, 1L 60062-6146
TME SD [J DELETE 5.1 TITLE AT [JChange  J] Addition
NAME WILLIAMS, ROSE M 5.2 NAME Corna, Louis J,
st aooress| 2100 SANDERS ROAD 53STREETADORESS | 2100 Sanders Road
crv-stze | NORTHBROOK IL 60062 sacmv-st2 | Northbrook, IL 60062-6146
TME AS 1 OELETE 61TILE AS [iChange ] Addition
NAME BRIGGS, DAVID W 82NAME McGowan, Joseph A., IV
sTReeT eooress| 2345 WAUKEGAN RD, SUITE 200E 63STREETADIRESS | 3100 Sanders Road
crvst.ze | BANNOCKBURN 1L 60015-5516 B4OTY-5T-7° | Northbrook. IL 60062-6146

14. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on'this annual report or supplemental annual report is trup and accurate and that my signature shall have the same legal effect as if made under oath; that | am an .
officer. o7, director of the corporation of the receiver or trustee empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black-12 or Block 13 if chaor .' an attachimaqt with«ap address, with all other like empowered.
proe A ST B N |
SIGNATURE: 1 TRZQUIRE Doseph &.-Metowan 4730799 (847)272-9200
IAME (3F SIGNING OEFICER OR BDIRECTOR Data Davytime Phone #

May 10, 1999 8:00 am

CR2E034 (11/98)




