FIL.LE NOW: FILING FEE AFFTER MAY 18T I35 $550.00 FILED 5

PROFIT FLORIDA DEPZRTMENT OF STATE .
AL A DEPLRTHENT O Apr 27,1999 8:00 am
ANNUAL REPORT Secretary of State ecreta ry of State
1999 DIVISION OF CORPORATIONS 04-27-1999 90109 046 ***¥150.00
DOCUMENT #
1. Corporation Name F96000004472
BLAKELY CROP HAIL, INC.
100 E. 9TH ST. 100 E. 9TH ST.
TOPEKA KS 66601 TOPEKA KS 66601
DO NOT WRITE IN THIS SPACE
3. Date I corporated or Qualifed
08/26/1996
2. Principa Place of Business 2a. Mailing Address 4. FE! Number Aprlied For
21| 26] | 480904150 ot Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certifcate of Status Desired [ $8.75 Additional
22 ;| Fee Recuired
- -City & Sate  —- - -City & State " 6. Electior Campaign Financing A $5:00},1‘$;é: ’ ;
m ;I Trust Fund Contribution Added tc Fees
Zip Courilry Zip Country 8. This cc rporation owes the current year ntangible |
|24] [25) |29 [30] Persoral Property Tax. Cives Mo
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
81| Name |
WEAVER, BOB 82| s P.O. Box Number is Not Accepiabl :
313 N. OHIO AVE. treet Acdress (P.O. Box Number is Not Acceptable) |
LIVE QAK FL 32060 83 {
84| City 85| Zip Cide
FL ™|

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submis this statement for the purpose f changing its rgistered
office cr registerad agent, or bo h, in the State of Florida. Such change was athorized by the corpore tion's board of ¢ irectors. | hereby accept the appointment as reg stered h
agent. ' am familiar with, and accept the obligatians of, Section 607.0505, Flurida Statutes.

SIGNATURE

Signelure, typed or pnnted na na of registerad agent and Ul If applicable. [NOT-:: Registered Agenl signature req. red when reinstating) DATE 8 '

12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ~ND DIRECTOF'S IN 12 @ |

TITLE POC [] OELETE 11 1TMLE {]Change [ Addition E

NAME MILLER, MICHAEL 1.2 NAME 3

sTreeTaporess| 100 E. 9TH ST. 1.3 STREET ADDRESS o -

CITY-ST-2IP TOPEKA KS 66801 14 CITY-ST-2P 4

TITLE v [ DELETE 24 TIME [JChange [ Addiion | ©

NAME ROGERS, RICHARD 22 NAME

streer anoress| 100 E. 9TH ST. 23 STREET ADBRESS

CITY-5T-2P TOPEKA KS 66601 2 4CITY-ST-2P 7 _
e T USIDT T ¢ T 77T L DRLETES 34 TITLE "‘ - [jChange [ ]Addition’ |

NAME BIRKHEAD, L K 32 NAME !

smeeracoress| 1122 N. MAIN 33 STREET ADDRESS

CITY-ST-25 MCPHERSON KS 67460 34, CITY-5T-ZIP

TIME pC [J] DELETE 41 TME ClChange ] Addition

NAME KETCHERSIDE, JAMES L 1.2 N

streeraporess| 1122 N. MAIN 4.3 STREET ADDRESS

CITY-57-2P MCPHERSON KS 67460 44 CITY-ST- 2P

TITLE D [] DELETE 5.1 TITLE [cChange  [J Additian

NAME MITCHELL, WILLIAM L 52 NAME

swreetropress| 119 W, SHERMAN 53 STREET ADDRESS

CITY-ST-2P HUTCHINSON KS 67504 54CITY-ST-2P

TTLE D [J DELETE 6.1 TITLE [3 Change O Addition

NAME JENKINS, JOEF I 52 NAME

streeTancress| RR 3 BOX 60 6.3 STREET ADDRESS

CITY- §T.2P TONGANOXIE KS 66086 B4 CITY-ST-2P

14. | hereb/ certify that the infarmat on supplied witr this filing does not qualify fer the exemption stated ir Section 119.07 3)(i), Florida Statutes. { further cariify that the inlormatior
indicate d on this annual report ¢r supplementai ainaual report is true and accurate and that my signat re shail have th: same legal effect as if made urder oath; that f im an
officer ur director of the corporalion or the receiver of trustee empowered to execute this report as required by Chapte- 607, Ftorida Statutes; and that my name appe: s in

Block 12 or Block 13 if ch gedf?or on an affach nent with an address, with a | other like empowered.
SIGNATURE: ¥ “.Q.LF‘SA r{,ﬂuJ,— L KEITH BIRKHEAD, SEC/TREAS 4/3/99 (316)241-2230 X151]

IGHATL RE-ABD' TYPED OR | RINTED NAME OF SIGHING OFFIGET: OR GIRECTOR Date Daybme Phone # I U




