2000 UNIFORM BUSINESS REPORT

| (UBR)

DOCUMENT

1. Entity Name ., ,. .

AGWAY CONSUM

# F95000000417
ER PRODUCTS, INC.

Principal Place of Business

333 BUTTERNUT DR.
DEWITT NY 13214

Mailing Address

PO BOX 4933 TAX DEPT.
SYRACUSE NY 132214933

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90181 017 ***150.00

TR AT

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

City & State City & State 4. FEI Number Applied For
16.1391957 Mot Applicable
7P Couniry e Cot‘m i 5. Gertificate of Status Desired O $8'g5 A.ddc'it'mal
H Fee Require
6:-Name and Address of Current Reglistered Agent - | . -7. Name and Address of New Registered Agent N -
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD. _
PLANTATION FL. 33324
City FL Zip Code
8. The above named entity submits this statermnent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
s . i Signature, typed or printed name of registarsd agent and title if applicabla. {NQTE: Hegusle‘rad Agent signature requirad when reinstating} DATE
9. This corporation is efigible to salisfy its Intangible FILE NOWH! FEE iS5 $150.00 10. Election Gampaign Financing $5.00 way 8o

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e D e e e 1 Delete n;n_E [ Change  [J Addition
NAME CARDARELLI, DONALD P NAME
- sTReeT aDDRESS | 8436 TERESE TERRACE STREET ADDRESS
CITY-§T-21P JAMESVILLE NY 13078 cliy-§1-2P
L s (3 Delete T () change [ Acdilion
NamE STILWELL, CHRISTINE M NAME
STREET ADDRESS | 372 SUMMERHAVEN DR N STREET ADDRESS
CrTy-ST-21P EAST SYRACUSE NY 13057 CiTY-ST-2P
TME P o B oetete me - | frasdesr . . [ Changz ~ Perhdditon
A GOODMAN, MARK D HAME Denpis W. X, haHdaod T
steeT a0oRess | 6810 HOLLISTON CIRCLE STREETADDRESS | SOpS~ H/94 br,’.{,e_ L
Gmy-ST-2¢ FAYETTEVILLE FL 13066 eirY-St-2p FA 5 N LRLLL
e VP A Delte i AL Treasireh i C)Change  BiAddition
NAME BURNETT, MICHELLE M NAME Hayry P FranKerf/exd
STREET ACORESS | 101 ROYCROFT RD. STREET ADORESS (328 M. "_g?:d Gy CfFcin,
CATY-ST-2IP DEWITT NY 13214 CiTY-5T-2IP Bardw ysv/ /e, /VQ LR2A7
e T O celete TiTLE ! PFrChange [ Addition
NAME JOHNSONHAREN-A NAME Karen/ T, ohLigqes rAHE LN
STREET ADDRESS | 4847 RELIANT RD STREET ADDRESS
CITY-ST-ZP JAMESVILLE NY 13078 CTY-57-2F
TITLE VPTD O oelete T;ITLE [ change [ Addition
NAME O'NEILL, PETER J e
STREETADDRESS | 4884 FIRETHORN CIR. STREET ADDRESS
CITY-ST-ZIP MANLIUS NY 13104 OTY-51-21P

13. | hereby certify that the information supplied with this filing does not qualify for the e:xernption 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; thal | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name anpears in Bleck 11 or Block 12 if

Marpsn P Frawkenfield  RSsr. THomd

changed, or on an attachment with an address, with all other like empowere

SIGNATURE:

(U IFRY g

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGN]NGZF

FICER OR DI

RFCTD R

el 2l

Date

Daytime Phone #

¥ 4

CR2E034 (9/99)



