2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F84000003435 . Jul 17,2000 8:00 am
GAFLA FERTILZER, INC. Secretary of State
’ 07-17-2000 90014 012 ***550.00
Principal Place of Business Mailing Address
£ OGLESBY AVE PO BOX 409
OUITMAN GA 31643 QUITMAN GA 31643
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number _ Applied For
58-1761185 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ~ . —_ .| Name __ Lo . .
CORPORATION INFORMATION SERVICES, INC.
Straet Address (P.O. Box Number is Not Acceptable)
1201 HAYS ST.
TALLAHASSEE FL 32303
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGMNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $550.00 10. Elect S
Tax filing requiremnent and elects 1o do so0. After SEPTEMBER 13, 2000 Min. will be $750.00 0. firz:"g: n%a(r';n &?:?;ult:i:: neing 0 §t%£dqo~:=2§se @
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e p (7 Delete e . [T changs [ Addition
NAME HAGAN, JOHNNY NAME
streeTA0DRESS | RT 1 BOX 93A STREFT ADDRESS
j Cmy-sT-2p DIXIE GA 31629 CITV-8T-2IP ~
e v O pelete Tme CIchange [ Addition
NAME WORTMAN, HENRY NAME ;
smeeTa0oRess | RT 4 BOX 77 STREET ADDRESS
CITY-57-2IP QUITMAN GA 31643 CITY-ST-2P
TILE S 1 Detete TLE [J Change [ Addition
NAME WEHMNER, AL NAME :
sTREET ACDRESS | RT 2 BOX 245 T e ’ N street aporess ' .
orv-st-2¢ | QUITMAN GA 31843 orv-sr-2p
TITLE T [ elete TILE ' O change  [J Addition
HAME CUNNINGHAM, LARRY NAME
steeer aooress | COUNTRY CLUB RD., P.O. BOX 68 STAEFT ADDRESS
CITY-ST-7IP QUITMAN GA 31643 CITY-ST-2IP
TITLE 1 pelete TITLE (T change [ Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZiP

13. | héreby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes.  further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 32 if

changed, or on an attachment with an address, with afl other like ernpowered.
SIGNATURE: -0 92-203-90m
Data Daytime Phone #

CR2E034 (5/00)
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Moultrie, GA (Local) 912-985.1624

(In GA) 800-342-8686
FFF (in FL) 800-242-5169




