' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # F96000004472 ecretary of State
1. Entity Name 04-28-2003 90129 048 ***150.00
BLAKELY CROP HAIL, INC.
Principal Place of Business Mailing Address
100 E. 9TH 5T. 100 E. 9TH ST.
TOPEKA KS 66601 TOPEKA KS €660%
2. Principal Place of Busingss 3. Mailing Address “""I”"I lml HW Ilm "m"m Ilm Ilm I‘I" Ill" "HI "Il ’",

Suite, Apt. #, etc. Suite, Apt. #, etc. '] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

. IB Ugo ”50 Not Applicable
‘r__ZiE e Country Zip ) Country 5. _Cortificate.of Status Desie, =) $8.75 Additional
- = : d— —TFee Réquired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Narme

WEAVER, BOB ™
313 N. OHIO AVE.

Streel Address (P.O. Box Number is Not Acceptable)

LIVE OAK FL 32060

City FL Zip Code

4

8. The above named &ntity submrtgjﬁls statemant for the purpose of changlng its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obhgatrons of registered agems

SlGNATUF}E 2
NG JSlgnalur,e typed or printed ug’?e of registered agent and litls it applicable. {NCTE: Rsgistarad Agent signature requirad when reinstating} DATE
.. FfLE NOW!'! FEE\'lﬁs $150 00 . Lo
9. Election Campaign Financing $5.00 May Be
Aﬂer May 1, 2003 Fee wifj be $550.00 . T O A F

Make Check Payable to Florida Ugpartment of State Trust Fund Contributon. dded to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE P ' ] Delete TNLE [ Change  [] Addition
NAME ROGERS, RICHARD NAME

sTreev anoress | 100 E. 9TH ST. STREET ADDRESS

orv-s-zp | TOPEKA KS 66601 CITY-ST-2PP

THLE ST [ Delete TITLE [ change (7] Addition
NAME SCHMIDT, LOWELL D NAME

STREET ADDRESS | 1122 N MAIN STREET ADDRESS
_Cmy-st-26 | MCPHERSON:KS 67460~ - =R CY-ST:2P - = : —_—
TILE DCOB [ Delete TITLE [ Change [ Acdition
NAME BIRKHEAD, L. KETH NAME

STREET ADDRESS | 1122 N. MAIN STREET ADDRESS

CITY-ST-21P MCPHERSON KS 67460 CITY-ST-2IP

TITLE D [ peiste TILE [ Change  [] Addition
NAME KETCHERSIDE, JAMES L NAME

sTREET ADDRESS | 1922 N. MAIN STREET ADDRESS

GiTY-ST-2IP MCPHERSON KS$ 67460 CITY-ST-2IP

TITLE D [ peiete TE [J change  [_] Addition
NAME MITCHELL, WILLIAM L NAME

STREET ADDRESS | 119 W. SHERMAN STREET ADDRESS

CiTY-ST-2IP HUTCHINSON KS 67504 CITY-ST-2IP

TITLE D [ Delete TITLE [ Change (] Addition
NAME JENKINS, JOE F It NAME

sTREET A0DRESS | RR 3 BOX 60 STREET ADORESS

CiTY-ST-21P TONGANOXIE KS 68086 CITY-ST1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{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 oalh; that } am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11f
changed, or on an altachment with an address, with all other like empowered,

20)24|-2200

LY y - alaaYiw! L
IGNATURE Ann T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: &

[V AT W T

[

" CR2E034 (10/02)



