FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 12, 2002 8:00 am

DOCUMENT #  FQ4000003518 ' Secretary of State

1. Entity Name

I P20 |

CARGILL ASSOCIATES, INC. 05-12-2002 90606 038 ***150.00
Principal Place of Business Majling Address
P.O. BOX 330339 P.O. BOX 330339
FT WORTH TX 76163 - FT WORTH TX 76163
2. Frincipal Place of Business s 3. Mailing Address l “"”I“”I m” IIIH Ilm Ilm "m Ilm " " "m ml“ll" ,In ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE iN THIS SPACE
City & Staie City & State 4. FEI Number Applied For
75"1573334 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired [ $8'75 Additional
: N . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e - A Name-. . .
Ct CQHPORM.'ON SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City . FL Zip Code

8. The above named entity subrmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SiIGNATUHE
S Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signatura required whén rainstating) DATE
.?- _'rl:hlsfﬁ‘orporamc.)n IS:;F;?: lcl) SEtﬂIStfy(I:S Intangible At fll;RE i'~l10\;\f!.!2 I;EE IS"$1 50.00 10. Election Campaign Financing $5.00 wmay Bo
h ax ung r‘eqUIrem elecis to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) ® Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE cD [J Delate TITLE ] Change [ Addition §_
HAME CARGILL, ROBERT L WAME §
STREET ADDRESS 6920 SHADOW CHEEK COUHT STREET ADORESS 8
CITY-ST-2IP F'l' WORTH Tx CITY-ST-ZIP %
TITLE P 3 velete THLE [ Change [ Addition | O
WA CARGILL, STEPHEN W. naE ‘
STREET ADDRESS 7308 WIND C"“ME STREET ADDRESS
CITY-§7-2IP FT WORTH TX CITY-5T-2IP )
e (8T . e . .HDeete e o _ e _ . Ognange O addition
HAME ANDERSON, SHARON NAME
STREET ADDRESS 7829 MEADOWLARK DR STREET ADDRESS
CITY-ST-2IP Fr WORTH Tx CITY-ST-2IP
TITLE (7 pelete TITLE [J change [ Addition |,
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE O Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-§1-2IP
TIE O pekie TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-3T-2IP

13. | hereby cedtiy that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 diregtor
of the corparation or the recelver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachmant with an address, with all other like empowered. .

SIGNATURE /A oo R e 2o R R ron Dnderson  4.33-03  §/7-393-937%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




