FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

o e May 14 1997 8:00am

FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT R Secretary of State

1997 DIVISION OF CONPORATIONS

DOCUMENT # F95000001 144 “(3) "

1. Corporation Name

CF INDUSTRIES, INC.

BN

Principal Place of Business S 7!\7.'%73‘1‘1\?;{; Address
ONE SALEM LAKE DR ONE SALEM LAKE DR

% LEGAL DEPARTMENT % LEGAL DEPARTMENT
LONG GROVE IL 600476402 LONG GROVE H. 60047-8401

3. Date Incorparaled or Qualificd Té;ﬁﬁ% of Last foporl

1203111979 | 05/01/1996

2. Principal Plade of Business | za. Maiing Addiess — T T T & FDNumber Applied For
o el 362007081 | Netsepicanic
Ite, Apt. #, . Suile, . ele, ti
Sulte, Ap ot —- uile, Apt A, ¢le 5. Ceriificate of Status Desired D $8'75 Addlllonal
;2—] R _2_7_1 Fae Required
City & State ~ Cily & Stalo 6. Eleclion Campaign Financing $5.00 May Be
23] el | TmstPundConbuton [0 addsdtoFees
2ip Country - 71 ~ Couniry 8. 1his corporalion has hability for inlangible 1ax under s. 199.032,
24] s] o el . el | oidaswwes Kl Llno
9. Name and Address of Current Regislered Agent ' __10._Name and Address of New Registered Agert |
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD 82| Evoet Adaross (7.0, For Numbir s Nol Accermaniey T T
PLANTATION FL 33324

L?'_ul,s Code N

1. Pursuant 1o 1he provisions of Sechions 607 0502 and 607.1508, T lorida Slaluies, The above-named corporation submits this statement for the parpose of changng its registered
office or registered agent, or bolh, in the State of Florida Such change was authonzed by the corporalion's board of directors. | hereby accepl the appeintienl as rogistered
agent. [ am familiar with, and accopt the abligations, of, Seetion 6070505, Fiorida Statules.

SIGNATURE ___

Slqnm;aﬁﬁﬁ'dirﬁm-}]f reguite 1 J aupet ard Tl it appsle alde Nt Freg st Age Toay T
12. _ orrceRsanpDiRFcions T T Kas D T T OFFIGERS AND DIRE |®
e ST Iman Tiime Bl Crange 1] Aditian | g5
NANE LIUZZI, ROBERT C 12 NAML 3
streer aopress | ONE SALEM LAKE DR 1.3 SIRCET ADDHISS o
LiTy-5T-21P LONG GRDVE IL i 14007-81- 28 } o 6004784 02 %
TITLE V ) T "DGE(_”._—I [‘mmm‘_“m_ - D Change D Additiory |
NAME WILSON, STEPHEN R 2 NaMi
streer aooress | ONE SALEM LAKE DR 25 SIRLIT ALCHESS
arv-s.ze | LONG GROVE IL 60047-8402 - ) 4TSI , ,
THLE SV _ R TG T A T KT crange [_] Adattion
NAME SULTENFUSS, JOHN H 32 HAME
STREET ADDRESS ONE SN..EM LAKE DR 3.3 SIRCELT ADDHISS
arv-s1-2p | LONG GROVE IL 3a.L0Y-S1- 2P 60047~8402
TILE VPs TR T e YT T T T T T T T T Rl e [ Addiion |
NAME OBERT, PAULR 4.2 NAME
sreeet aopress | ‘ONE SALEM LAKE DR 4.3 SIELT ADDHESS
orv-si-ze | LONG GROVE IL My (oo 60047-8402
TITLE Y [Jnerree | BRI T [TChange [ Addition
NAME EPPEL, WILLIAM G 5.2 NAME
streer aooress | OME SALEM LAKE DR BASIRITT ADDMESS
orv-srzp | LONG GROVE IL 80047-8402 540517
TIVLE v TTDOeee T Feiee T ) [ change 1] Addition
HAME HOLMES, A. L 5.2 NAME
sireer aooess | BONNIE MINE ROAD casmert aooniss | 3001 Bonnie Mine Road 33830
GiTY-51-21P BARTOW FL G4TIY-ST-2F | o

14. | do hereby certify that he information suppilied with this filing doas rol qualfy far tho excmption slaled it Section 119.07(3)0), f lorida Statutes. | further cerlily thal the
information Indicated on this ghnual report or supplemental grnual report s true and accurate and thal my signatire shall hawe the same legal effect as il inade undor oath; that
| am an officer or director ol ie carporalion o thi receiver or irustec empowered Lo exeeule this reporl &s required by Chapter 607, Flanda Stalales; and thal my name
appears in Blogk 12 or Block 1311 changed, of on an atlgd hipent withe anaddress.

Dennis W. Baker, Treasurer

T R AT VIR B B O T ARIE A C i N EEI AL D i o R

4/30/97  (847)438-9500




