—-—

2003 FOR PROFIT CO:;O;;TI’ON Jan 31?}%{%1)8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
P glgN?myENT # F98000000189 01-31-2003 90175 024 ***]50.00
AGWAY, INC.
’T’rin ipal Place of Busine Mailing Add - -
1333 CBUTTEF!Nl;gT DRIt\JJE > 33211! SIEJ;TTERIIJEUS'I'S DRIVE ‘I' U u 1 { q ‘ 4
DEWITT NY 13214 A DEWITT NY 13214
I — R A A
Suite, Apt. #, etc. Suite, Apt. #, atc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
?5.0277720 Not Applicatle
Zip Country Zip Country - . 8.75 A i
5, Certificate of Status Desired O gee Hequi?edémna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . Name - - . [ -~ e -
C T CORPORATION SYSTEM Street Address (PO. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

B. 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. 1 am familiar with, and accept
the wbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if apphcable, [NOTE: Registered Agent signaturg requirad when reinstating) DATE
FILE NOW!!! FEE 15 $150.00 ) - )
9. Election Campaign Financing $5.00 may B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (0 AddedtoFees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE VC O3 elee TITLE [ change [ Addition
NAME GILBERT, ANDREW J ‘ NAME
staeeT anoress | HWY 72 STREET ADDRESS
crv-si-ze |POTSDAM NY 13676 CITY-ST-2IP
TITLE VC ] pelete TITLE [ Change [ Addition
NAME VANSLYKE, GARY K NAME
smeet anoress | 5633 GRIFFITH ROAD STREET ADDRESS
CiTY-S7-2IP PORTAGEVILLE NY 14538 CITY-~ST-2IP
TITLE PCEO - _ — 1 pelete TILE - ) ] Change (7] Addition
NAME CARDARELLI, DUNALD P HAME o
streeT ~00RESS (8436 TERESE TERRACE STREET ADDAESS
CiTY-ST-2P JAMESVILLE NY 13078 CITY-8T-2IP
TTLE VGCS O Delete TITLE [ Change [ Addition
NAME FOX, CHRISTOPHER W NAME
streer anoress |4 SPRING STREET STREET ADDRESS
CITY-ST-2P CUNTON NY 13323 CrrY-ST-2IP
TIMLE Vs T pelete TILE [Jchange [ Addition
NAME HOEFER, STEPHEN H . NAME
sTReeT ADDRESS | 5123 SHIRAZ LANE STREET ADDRESS
CITY-ST-2P FAYETTEVILLE NY 13066 GITY-ST-7IP )
TME vic O Deicte e [T change [ Adition
NAME Q'NEILL, PETER J NAME
sTReeT ADpRESS | 5065 HIGHBRIDGE LANE STREET ADDRESS
CITY-ST-71P FAYETTEVILLE NY 13066 CITY-ST-7IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(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 it made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empe y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachment with an addres:
SIGNATURE: [lar?iny P__Fravkent oIl nspr 7rea¢

SIGNATURE AND TYPED QR PRINTED NAME OF SPfNG/GFFICER OR DIRESTOR Date Daytime Phone #

0 execute this report as,{equire
ith all other like empowered,

1941990

av

CRZE034 (10/02)



