- PROFIT FLOFIDA DEFARTMENT OF STATE i
CORPOHAT'ON Sandra B NMartbam \
ANNUAL REPORT Sccretary of State
1996 ’-,;c_!;,‘,,”._gw:-"; DIVISION OF GOHPORATIONS

DOCUMENT # F95000001144 (3)

1. Corporation Name

CF INDUSTRIES, INC.

ARG

Principai Place of Busness h o ﬁm;mg Ad;lre:as
ONE SALEM LAKE DR ONE SALEM LAKE DR
% LEGAL DEPARTMENT % LEGAL DEPARTMENT
LONG GROVE IL 60047-8402 LONG GROVE IL 60047-8402 e ) .
3. Date Incarparated or Qualified 3a. Date of Last Heport
2. Principal Place: of Business ) ' 2a. Mailing Aclcress i 4. FE Number o Tappiegror
21 . 26’ L o . o 36‘2&?%1 Mot -"\p[ﬂl(ﬁ_dhl::r
Suite, Apt. #, elc. | Sulte. Apt # efc 5. Certricate of Stalas Dosred 0 $8.75 Additional
E] 27} ) Fee Required
City & State Gty & Stale 6. Clechon Campaign Financing 0] $5.00 May Be
2_31 281 Trust Fund Cantritywation Added 1o Fees
A - Country o - Gourdry 8, This corporation has hability far intangble tax under s 199,032,
L;Ii 25] 22] 30 J Floncl Statutes B8 ves [INo
o 9. Name and Address of Current Registered Agent o _ 10, Name and Address of New Registered Agent -
81 Name
CT CORPORATION SYSTEM 82| Strest Address (P.0. Bax Namib: & Mot Acceptatie] T
1200 SOUTH PINE ISLAND RO L o o
PLANTATION FL 33324 83
84| City FL Ias Zin Codle

1. Purstiant to the provisions of Sectons 607.0507 and 6071608, Fuorida Statules. 1o Above namadl corpor Ao submits s statermnent for the porpose of c'rnang\ng; iIs regstered office
or regstered agent, o both, in the State of Flonda Suck change vias authorizend by, the comporaton’s board of duectors, harelyy accert tha appointment as registered agent | ang
famihar with, ang accept the obligations of, Section GA7 0505, T lon:ia Statutes,

SIGNATURE _ . .. R . I o s . _

Bgret 8 T O Pt Nor & 00 rageter w0 10 2 Ty T Bogeteend Auent sunat e i e g B o DAl s
12, OFFICERS AND DIRECIORs 9. DITIONS/CHANGES TO OF FICERS AND DIRECTORS INTZ | 2
HILE PCEQ [ DELEIE VLE Ll Change [ Aediin | =
NAME LiUZ21, ROBERT C 12 NAME 3
sweerazoness | ONE SALEM LAKE DR 13 SHAEE T AODRESS o
CiY-5T-7F LONG GROVE L 80047-8402 TNy sI-zp &
e —t Croten 21N Sr. VP & CFO G Change [ Adntion |
haME WILSON, STEPHEN R 22 NAME
swreranceess | ONE SALEM LAKE DR 2 A STREMT ADDRALSS
orv-srze | LONG GROVE IL 600478402 o 2qon st a0 o ) o L
THLE b [ DELETE 1 TILE Sy, VP X Change  [7] Additon
NAME SULTENFUSS, JOHN H 57 NAME
smeetanoress | ONE SALEM LAKE DR 3% STRIE) ADLAESS
Oy 81 2® LONG GROVE IL 60047-8402 P N o _ o
TIE g [T} OELETE ATTE VP & Secy. g Change [ Anditien
NAME OBERT, PAUWL R 12 havE
STREET ADDFESS ONE SALEM LAKE DR ATSTHEET ADDRESS
CTr-SI 2P LONGGROVE IL600478402 | o N ~
TNE v [(Joaete [ Change ] Addeior
NAME EPPEL, WILLIAM G 52 NAME
sirceranoress | ONE SALEM LAKE DR 59 STRCET ATRESS
oY ST-2F LONGGROVEILBOO47-8402 ~ Reemsie | o o -
TITLE v [ Btitre 6 1 TILE K] Crange [ Additon
NAME HOMS, AL £ 7 NAME
stheer aloness | ~EHNE-GRbEM-DARE-BR #3511 A00kSs (Bonnle Mine Road
o sz | TONG-OROVESCGOO4TB4E 0 | facivsise  |Bartow, FL 33830 _

14. | do hereby cerllfy that the: informagon supptad with this filng is vountarily furnished and does not qualify for the exemiption stated in Sectan 119 07t3)ik). Florida Statutes | urther
certify that the information indicateft o tis annuat repont o supplententa’ anual repart is true and accarate and that my signature shall have the same logal efect as i mace undeor
cath, that | am an officer or directdr of the Corporalion o 1he repeiver o Lrustea enpowered 1o axcoute this report as required oy Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Block 1 it an address

SIGNATURE: _ Dennis W. Baker, Treasur=zr [_5/1/96 (8473438-9500

ATURE AND TYPED OR PRINTED NAME GF SIGHING OFFICER Oft (RRECTOR




