2000 UNIFORM BUSINESS REPORT (UBR)

J—

DOCUMENT # F95000001 144 i
1~ Enity Name May 15, 2000 8:00 am
CF INDUSTRIES. INC. Secretary of State
05-15-2000 90256 032 ***150.00
Principal Place of Business ~ Mailing Address
ONE SALEM LAKE DR ONE SALEM LAKE DR
% LEGAL DEPARTMENT % LEGAL DEPARTMENT
LONG GROVE IL 60047-8402 LONG GROVE L 6ggdw-p4trt
R R ARV AL AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIL Number Applied For
36_209?%1 Not Applicable
Zip Country Zip Country " . $8.75 Additional
600478402 5. Certificate of Status Desired OJ Fee Requirecll !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = — —— e mm L —- pa— —_— NEI“E —_ - - - — ~ e
CT CORPORATION SYSTEM .
Street Address {(P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD ~ s T e
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.

MAME HOLMES, AL L
stReeT apoAess | 3001 BONNIE MINE |10

HAME

CITY-81-2IP

CITY-ST-2IP BARTOW FL

SIGNATURE p
Si‘gria‘tulra; fvfﬂ_d,.af P[int‘ecll nar}'\_a ?Ir:'?gislarad agent and tile if applicable. {NOTE: Ragistarad Agent signature required when reinstatng) DATE
9. This corporation's eligibe to saisfy its Intangible _ FILE NOW!!! FEE IS $150.00 ot S
Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 10. iﬁ;t lggn%aénoﬁ‘r?bnugg:nmng | f:?iogi(?ohllz:sa @
(See critesia on back) . o g Make Check Payable to Department of State
11. R + OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE P : 7 Delete TITLE [ change [ Agdition 3
NAME LIUZZ, ROBERT C NAME 528
sreet Aooress | ONE SALEM LAKE DR STREET ADDRESS §
LITY-ST-2P LONG GROVE IL CTY-57-2P 'c-'“-'
e
mE v O Delete TLE Ol Change [ Addtien | O
NAME WILSON, STEPHEN R NAME
street anoress | QNE SALEM LAKE DR : STREET ADCRESS
CiTy-81-20P LONG GROVE IL 60047-8402 CITY-ST-2IP
e v R ok TITLE  Clchange [ Addition
HANE SULTENFUSS, JOHN H’ NAME
sTreet aoress | ONE SALEM LAKE DR STREET ADDRESS
CITY-ST-2IP LONG GROVE IL CITY-ST-2:P
TITLE VS 71 Delete e O change [ Addticn
NAME OBERT, PAUL R NAME
sreet apoRess | ONE SALEM LAKE DR STREET ADDRESS
CITY-ST-2IP LONG GROVE IL CiTY-ST-2IP
TITLE v g O Delete e O Change [ Additin
NAME EPPEL, WILLIAM G HAME
sreT anoress | QONE SALEM_LAKE DR - STREET ADDRESS
omv-sT-zp | LONG GROVE IL 60047-8402 CHY-57-2P
TITLE v O Delete TITE Change [ Addition

streetannress | 2501 Bonnie Mine Road

changed, or on an attachment

13. | hereby certify that the informationf supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplerfental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver,$r trustee empowered to exacute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an address, with all o like prmglowered.
Wﬂﬂ-/g L7 D.W. Baker 4/25/00  (847)438-9500

SIGNATURE:

SIGRATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICERORDIRECTOR | re A SUrer Data Daytime Phone #




