2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000000189 ety of Stata™

AGWAY, INC. " "~ 01-19-2000 90181 028 ***150.00
Principal Place of Business Mailing Address
333 BUTTERNUT DRIVE 333 BUTTERNUT DRIVE
DEWITT NY 13214 DEWITT NY 13214-1803
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
15-0277720 Not Applicable
Ze Couniry ap Cauntry §. Certificate of Status Desired O $8'75 Additinnal
Fee Required
6. Name and Address of Current Registered Agent _ . | _ 7. Name and Address of New Registered Agent . - . = .. -
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Accgptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its regisfered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agant and titia if applicable (NOTE: Regisl‘arad Agent signature required when reinstating) DATE
',‘9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ecti an Fi )
* Tax filing réquirément and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. %3;: '(Fjﬁn%aé"fn?,?bnuﬁgfncmg | f{i{gﬁohﬁ'ﬂe’é: °
(See criteria on back) O Make Check Payable to Depariment of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
me | GCOB . XTDelete T;JTLE vC ' [ Change B Addition
nave ¢ 5 | HEFFNER, RALPH H NAME ANdrew 3 G
STREET ADDRESS | RD #2 o STREET ADDRESS Hwy 72
orv-s-72 | PINE GROVE PA 17963 g avsze | Fprschd WY 13676
| me?
TITLE e~ [J Delete e CoB / X change [ Acdition
NAME VANSLYKE, GARY K NAME
STREET ADDRESS | 5633 GRIFFITH ROAD STREET ADDRESS
CITy-S§1-21P PORTAGEV“_LE NY 14536 QIW—ST-ZIP
TME PCEO - < -« -[JDelete - - T;ITLE - - -l L o e e~ [T Change~ - [ Addition
NAME CARDARELLI, DONALD P NAME
STREET ADORESS | 6436 TERESE TERRACE STREET ADDRESS
orv-st-2P | JAMESVILLE NY 13078 oiTv-ST-2°
TITLE VGCS O Delete r;ms ) [Mckange [ Addition
NAME HAYES, DAVID M NAME
STREET ADBRESS | 7774 MCDERMOTT ROAD STREET ADDRESS
CITY-ST-2IP MANLIUS NY 13104 ) CITY-ST-2iP
TE v O Delets r;me [ Change [ Addition
N HOEFER, STEPHEN H NAME
STREET ADDRESS | 5123 SHIRAZ LANE STREET ADDRESS
orv-st-ze | FAYETTEVILLE NY 13066 cry-s1-2p
TMLE viC [ Delete r;ms {71 change [ Addition
NAME O'NEILL, PETER J NAME .
STREET ADDRESS | 4884 FIRETHORN CIRCLE STREET ADGRESS
GITY-ST-7IP MANLIUS NY 13104 CITY-ST-2P

13. | hereby certity that the information suppiied with this filing does not qualify for the dxemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trus and accurate and thay 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 or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdsess,with all ciher like empowered.

SIGNATURE: i ' ‘ Marlip P- Frapkentiold  BOT Dras. 4[19@/
SIGNATURE ANDT\'FED OR PARINTED NAME OFmeG QFFICER QR D!HECTOR Baf Daytime Phone

i Il

. CR2E034 (9/99)



