2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000000189 Feb 12, 2001 8:00 am
i Secretary of State

AGWAY, INC.
02-12-2001 90237 046 ***150.00

Principal Place of Business Mailing Address
333 BUTTERNUT DRIVE ' 333 BUTTERNUT DRIVE
DEWITT NY 13214 n DEWITT NY 13214 V4L L4
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  {§-0277720 Applied For
Not Applicatle

2P Couniry Zip Country 5. Certificate of Status Desired O $8'75 Addiﬁonal
Fee Required
v - 6. Name and Address of Current Raglstered Agent ©o> T r 7 Name and Address of Néw Registered Agent -
Name
Ezzocggs%ﬂg&%ﬂssﬁggo AD Street Address (P.O. Box Number is Not Acceptable)
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.
SIGNATURE :
Signatuie, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!! FEE 1S $150.00 . L
Tax filing requirement and elects to do so. After MAY 1, 20071 Fee will be $550.00 10. ﬁiglgzr%a{r:n:rilr?;ult:i::ncmg O ?dsdlgg?oh;:)éfe
(See criteria on back) ] Make Check Payable to Department of State .
11, QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE vC [ Delete TITLE J Change [ Addilion
NAME GINEFT, ANDREW J NAME GiLberT , Andrew I Nare
STREET ADDRESS HWY 72 STREET ADDRESS ””'5 23
orv-si-20 | pOTSDAM NY 13676 estIP | pprisdan wY /2676
TITLE vC O Delete TITLE [ change  [C] Addition
HAME VANSLYKE, GARY K HAME
STREET ADDRESS 5633 GR'FFITH HOAD STREET ADDRESS
CITY-ST-21P PORTAGEVILLE NY 14536 CITY-ST-2IP )
THE - PCEQ -~ ' - T TOOeee ~ fmE T T T - - (] change (] Addition
NAME CARDARELLI, DONALD P NAME
STREET ADCRESS | 6436 TERESE TERRACE STREET ADDRESS
CITY-ST-ZIP JAMESV‘ILLE NY 13078 CITY-ST-2IP
e VGCS B Delete TITLE VGes [ Change  BE) Addition
NavE HAYES, DAVID M i LG ChrisToper W. Fex
STREET A00RESS | 7774 MCDERMOTT ROAD SIREET ADDRESS | 47 SPrdey L7
oiv-s-2P | MANLIUS NY 13104 STV | Chiniaw , VY ) 3347
THLE Vv 1 Delete TITLE et [l change  [J Addition
NAME HOEFER, STEPHEN H NAME
STREET ADDRESS 5123 SH'RAZ LANE STREET ADDRESS
CITY-ST-2IP FAYETTEVILLE NY 13066 CITY-ST- 2P
TLE VTC [ Delete TITLE [ change [ Addition
NAME O'NEILL, PETER J NAME
STREET ADDRESS | 4884 FIRETHORN CIRCLE STREET ADDRESS
CITY-5T-2IP MANL'US NY 13104 CITY-S1-2IP

13. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(), 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 uncer oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachmept with an addre;Wﬂ'omer like empowgred.
SIGNATURE: :2%2; *

SIGNATURE AND TYPED QR PRINTED NAME OF §|

MarTiy P Frop/Xor Loiotd 557 Trenssey A s)E/

ING OFFICER OR DIRECTOR Cate Daytime Phone #

CRZ2E034 (10/00}




