FILED
2003 FOR PROFIT CORPORATION Aug 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # 3435
1. Entity Name F9400000 3 08-29-2003 90095 021 ***550.00
GAJFLA FERTILIZER, INC. /
Principal Place of Business Malling Addrass
E OGLESBY AVE PO BOX 409
QUITMAN GA 31643 QUITMAN GA 31643
- . RN R AR
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber pq- Applied For

58 1761 185 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $B'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPOHAHONINFORMA“ON‘SERVICES’ INC. Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS ST.

TALLAHASSEE El. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicabla. {NOTE: Regjistared Agent signalute required when remstating) . DATE
FiILE NOW!!! FEE IS $550.00 - . .
R 9. Election Campaign Financin:
After Seplember 10, 2003 Fee will be $750.00 peign Finencing - $6.00 May Be
Trust Fund Contribution. Added to Fees
Make Check Payabie to Florida Department of State
10, . oo, ot OFFICERS AND DIRECTORS: wa R RAEE croem e D ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O Delete TILE [ Change [ Addition
NAME "~ | JONES,:S.L. ey NAME weool i
STREET ADDRESS | 1500 OLD MADISON RD 'STREET ABDRESS
CITY-ST-2IP QUITMAN GA 31643 CITY-ST-2P
TITLE P O Delete TITLE 1.0 L[ cChange [ Addition
NAME WOHRTMAN, HENRY NAME

STREET ADDRESS
Ciry-S1-21P

STREET ADDRESS | RT 4 BOX 77
CITY-ST-2IP QUITMAN GA 31543

NAME CUNNINGHAM, LARRY

TILE S ' O elete TITLE ‘ [ Change [ Addition
sthetT 00REsS | COUNTRY CLUN ROAD, P.O BOX88. o< oo . . fosmeoveompess) . . .- -

omv-sT-2P [ QUITMAN GA 31643 CITY-§T-2P

TILE T [ Delete TITLE ~ O Changs [ Addition
HAME CUNNINGHAM, LARRY NAME

sTReeT aDoRESS | COUNTRY CLUB RD., P.O. BOX 68 STREET ADDRESS

CITY-ST-2P QUITMAN GA 31643 CITY-S7-2IP

TITLE 3 celste TILE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2P

THLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Floridia Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trus s empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment w'\t ddress, with all otheplike empowered.

SIGNATURE: __ SFONRTZHNE(GAASRED 7-3-03  Q#ANL3-T0N

SIGNAYUEE/AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

3]

av  gvsorLo

CR2EQ34 (4/03)



