13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(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 cath; that | am an officer or director
of the corporation or the receiver orrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment witi/an address, with all other like empowered.

SIGNATURE: (AL Sipmizoulann Leesa M. Borns £13-222-5F00

SNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Caytime Phone #

2002 UNIFORM BUSINESS REPORT (UBR) 2
L]
DOCUMENT # F Apr 01, 2002 8:00 am §
1. Entity Name 95000002484 ecretal y Of State 2
DIAMOND FERTILISER & CHEMICAL CORPORATION 04-01-2002 90630 047 ***150.00
Principal Place of Business Mailing Address
100 NORTH TAMPA STREET 100 NORTH TAMPA STREET
SUITE 3200 SUITE 3200
TAMPA FL 33602 TAMPA FL 33602
2. Principal Place of Business 3. Mailing Address H""H "!I 'I‘Il I““ "m "m "m "m "“I ,'m Ilm ml“m llll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13—3196719 Not Applicable
e Country e Country 5. Certificate of $tatus Desired O $8‘75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERWCE COMPANY . . - Street Address (P.O. Box Number is Not Acceptable) . _
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 . o
“Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ‘ﬁizlligr%aén(;)nilr?bnu't:i:r?ncmg 0 fdsd'oo May Be
o . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ Delete TITLE Dn}ecfor / VP/ Treasurec / Secret Change N'Addman _2;_';_
NAME CAVAZUT!, EDWARD NAME Leeso. . Burnf ” 2
STReET ADDRESS | 100 N. TAMPA STREET, SUITE 3200 STREET ADDRESS joo A/ . Tum,:u S5+. 3200 Q.
cirv-si-2P - JTAMPA FL CITY-ST-2IP Tewmpe , FL 3% {02 w
TIMLE STD N’nge e ! Dlonnge ] Addiion (/G5
NAME BIRKELUND, DAG NAME
STREET ADDRESS | 100 N TAMPA ST, SUITE 3200 STREET ADDRESS
CITY-ST-ZiP TAMPA FL 33602 CITY-ST-ZIP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS [ e e e SN
LR S s ot | VIS S ‘
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TIMLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THTLE O Devete TE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP



