FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 25, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F94000005839 01-25-2008 90029 022 7776125

1. Entity Name

STAPLE COTTON COOPERATIVE ASSOCIATION

guuasv -
Principal Place of Business Mailing Addraess

210 W. MARKET STREET P.0. BOX 547

GREENWOOD, MS 38930 GREENWOOD, MS 38935

221 z:incipal Place of Business - No P.O. Box # 3, Mailing Address Hll“l”“l ’Im MH ||H| ||H‘ Il‘“ m“ “ml\m ‘Ill”ml \I‘H'll“m

W. MARKET STREET

Suite, Apt. 4, atc. Suite, Apt. #, etc. 01162008

Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEI Number Applied For
GREENWOOD 7 MS 64-0247150 Not Applicable
Zip Country Zip Country . ) $8.75 additional
38930 USA 5. Certificate of Status Desired O Fee Roquired
€. Namae and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Nol Acceptable)

TALLAHASSEE, FL 32301

City FL | Zip Code

8. The above named entity submils this staternent for the purposa of changing its registered office or registered agant, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Slgnatura, Iyped or printed name of regritered agent and lils f apphcable. {NOTE: Registered Agent signature required when reinstating} OATE
Filing Fee is $61.25 8. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE C [ Delete TITLE [ Change  [J Addition
HAME LAMENSDORF, BEN NAME
STREET ADDRESS | 117 DOGWOOD ST STREET ADDRESS
CATY-ST-21P CARY, MS 308054 CITY-ST-2IP
1IMLE CECD O oelete TMLE [J Change (] Addition
NAME EASTLAND, WOODS E NAME
STREET ADDRESS | 1304 BAYCU DRIVE STREET ADDRESS
CITY-ST-2IP INDIANOLA, MS 38751 CIY-$1-21P
TITLE VCFQ O Detele TITLE O Change (] Addition
NAME ROBERTSON, CHARLES W KAME
SIREET ADDRESS | 257 SPRINGWOOD DR STREET ADDRESS
CITY-51-2F TERRY, MS 33170 CHTY-§T-2IF
TITLE GC [ Delete TILE VPS5 KXonange (] Addition
NAME DOWNS, KENNETH E NAME DOWNS, KENNETH E
STREET ADDRESS | RT 1 BOX 216 A SREETADDRESS | 2829 COUNTY ROAD 53
CHTY-5T-2IP CAROLLTON, MS 38917 Cny-S1-21P CARROLLTON, MS 384817
I v 7 Detete TIRE ' Ol Cange £ Aodition
NAME ALLEN,MB NAME
SIREET ADDRESS | 1100 GRAND BLVD STREET ADDRESS
CITY-ST1-2IP GREENWOOD, MS 38930 CHY-ST-2IP
TITLE D 3 Delee TI1LE O Change [ Addition
NAME BAILEY, COLEY L NAME
STREET ADDRESS | 619 INDUSTRIAL PARK RD STREET ADDRESS
CliTY-§7-2P GRENADA, MS 38901 CITY-5T-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutas. | further certify that the information
indicaled on l%is report or supplemantal report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an oflicer or director
ol the corporation or the receiver or irustea empowsered 10 exaculs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11l
changed, or on an attachment with an address, with all other like empowered.

taple @bk /{J:Boperative Association
SIGNATURE: 1-16=200

B PRINTED NAME OF SIGNING OFFICER OR DIRECTOR le 2 "
DOW  G€neral Counsel & Secretary




