2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ8000002359

1. Entity Narne

.PCS NITROGEN FERTILIZER OPERATIONS, INC.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90432 021 ***150.00

Principal Place of Business Mailing Address
3175 LENNOX PARK BLVD.. STE. 400 ' 3175 LENNOX PARK BLVD.. STE. 400
MEMPHIS TN 381154256 MEMPHIS TN 381154256
Suite, Apl. #, eic. Suite, Apt. #, Bic. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
13—3934025 Not Applicable
e Country 4 Couriry 5. Certificate of Status Desired a $8.75 Addiional
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.C. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
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
Signature, typed or pnnted name of registarad agent and ttle if applicable. {NOTE: Registerad Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election C an Financi
Tax fiing requirement and elects to do s, After MAY 1, 2000 Fee will be $550.00 et P S ffd}g?o“é?;f ¢
{See vriteria on back) (u Make Check Payable to Department of State )
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE P [ pelete TITLE [ Change [ Addition
NAME DIETZ, JAMES NAME
smeet 00kEss | 3975 LENNOX PARK BLVD., STE. 400 STREET ADDRESS
CITY-ST-2IP MEMEHIS TN 38115-4256 CITY-ST-2IP
TTLE VC O Delete i O change [ Additian
NAME SHAW, CHARLES C NAME
STREET ADDRESS 3175 LENNOX PARK BLVD’ STE 400 STREET ADDRESS
CiTy-51-2IF M.EMEH'.S TN 38115-4256 CITY-ST-2IP
TITLE DS T Delete e [ Change [ Acdition
NAME HAMPTON, JOHN LM. NAME
STREET ADDRESS ﬁmmwg_ STREET ADDRESS 500 ] &Q. F' J RST P’\/& SO
Gr-SIZP | MEMPHIS TN-381464266- orsee | SAS knroov SARLKATC He wan $1K7
TMLE AF— TReg - [ pelete TILE [1 Change  [] Additin
wie | HUMPHREYS BARRYE- e WRYNe. R. BrowNLee
STREET ADDRESS | 3476 ENNOX-PARK-BLVD-STE—400 STREET ADDRESS / s w
CITY-ST-2IP CITY-ST-21P /
TITLE AS O3 Delete TiLE O] Change [ Addition
HAME KIRKPATRICK, ROBERT A HAME
STREET ADDRESS mﬁm STREET ADDRESS 7t L Al
CITY-5T-ZIP Mﬂsm 204 mzse__ CITY-8T-ZP "’
TILE S [ Delete TITLE 7 change [T Addition
NAME ACREE, CABELL J i HAME
STREET ADDRESS | 3175 LENNOX PARK BLVD., STE. 400 STREET AR

omv-stZP [ MEMPHIS TN 38115-4256

13. | hereby certify that the information suphed with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlily that the infarmation
indicated on this raport ar suppte phlal report is trua and acc: rate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

atverad.

epart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

OY-30-00 _Qpi- 7585304

RINTED NAME OF SIGNING OFFICER OR DIRECTOR J— c ﬁBe,LL M&’ _—.fela Daytime Phone #

—nr



