2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT # F94000003518 ecretary of State
1. Entity Name 04-21-2003 90437 005 ***150.00
CARGILL ASSOCIATES, INC.
Principal Place of Business Malling Address -
P.0. BOX 330339 P.0. BOX 330339 TTTEEseT
FT WORTH TX 76163 FT WORTH TX 76163
I — RN ATRE DR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
75-1578334 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O §8'75 Additianal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e R T ‘Name"— = ~--—~ — - = Ll il :
cT COHPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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
Signalura, yped of g::@éc rame of registarad agent and .uua if applicable (NOTE; Registerad Agent signature required when rainstating} DATE
FILE NOWT! FEE EIS $150.00 9. Election Campaign Financing $5.00 May Be
) Atter May 1, 2003 Eé? will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. {QOFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIT:E CcD {1 Delets MLE Cdchange [ Addition
NAME CARGILL, ROBERT L HAME
stReeT anoress |6920 SHADOW CREEK COURT STREET ADDRESS
CITY-ST-2IP FT WORTH TX CIY-8T-2iP
TITLE P O pelete TITLE []Change [ Addition
NAME CARGILL, STEPHEN W. NAME
STREET ADORESS [ 7308 WIND CHIME STREET ADCRESS
CITY - ST-21P FT WORTH TX CITY-ST-2IP
TILE 8T- - i e oo [Opeete- - SfeTME | e e ss L. . s -w ] Change__ [ Addition ).
NAME ANDERSON, SHARON NAME
STREET ADDRESS | 7829 MEADOWLARK DR. STREET ADDRESS
orv-s1-2p  [FT WORTH TX CITY-ST-2IP
TITLE O pelete TITLE {7 Change [ Addition
NAME ‘ NAME
STREET ADDRESS STHEET ADDRESS
GITY-ST-7IP GITY-5T-2IP
TITLE [ Delete TITLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

.12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this repart or sup emental repert is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec dhr or, rustee empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

heraddpfhs, with.e Iher like smpg

LY

SIGNATURE; /, :/ | 7 UIRED 9/ (44 r 2 1)/4)),7 X by

ING OFFICER OR DIRECTOR elfiiTne #

Fraragu

CR2E034 (10/02)



