2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT 1. 39000000197 "Secretary of State

Y ld

AGWAY HOLDINGS, INC. 02-26-2002 90075 016 ***150.00

Principal Place of Business Mailing Address
P.0. BOX B33S £.0. BOX 8985
WILMINGTON DE 19899 WILMINGTON DE 19699

A S

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State.- . - - City & State ] . . 4. FEI Nurnber Applied For
L 06-1174231 Not Applicable
i ’ ’ I [ Count it
2l Country Zip ountry 5. Certificate of Status Desired O $8.75 P_\ddltlonal
Fee Required
— "~ '6;'Name and Address of Current Registered Agent ) vt 7. ‘Name and Address of New Registered-Ayet——eesmanaBiiil
Name
CT CORPORATION SY§ Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE SLAND ROAD NS
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 Sta‘tg of Florida

. :CR2EQ34.(9/01)

SIGNATURE

P 1 !Si'gn!:m:t‘?.‘lyped or printed name of registered agent and til\ie; ‘f.a.pp-"??lil-e‘ o : "(_N;OTE' Registered Agant signature requirad when reinstating) DATE

8 Thig s& poration is sligible to satisfy its Imangible | =" 7 = - “FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 vy &
Tax filing requirement and elects to do so. i After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. I Add.ed to F?tlas e
(See criteria an kack) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11

e e RD e A O Detete TILE [1Change [ Addition

smve . | FOX, CHRISTOPHER W NAME

sreraooeess | 4 SPRING ST . STREET ADDRESS

orv-st-ze | CLUNTON NY 13323 CITY-ST-2iP

TITLE VPD ] celete TILE yPD EAChange [ Addition

NAME O'NEILL, PETER J NAME o'nele. Perer J

staeer aooress | 4884 FIRETHORN CIRCLE STREET ADRESS | S0 48” M igAdrri8e Lame- RAPIeSS o iy

erv-st-zp [ MANLIUS NY 13104 orv-sze | Fayerivis/e, RS /2066

TILE Diveeror-- — —- . _— O Ghenge N Addition
e Fox Christoprh¥ W Thns mas A Ladl P

STREET ADDRESS | & SPYing ST ¥ Ford NET wpdadtd
or-s-2e - | CRINTON. Nﬂ /3223 Bow nrk

TME D T Xﬁeﬂéte -
NAME HAYES, DAVID M

streeT a0oress | 7774 MCDERMOTT ROAD

GITY-ST-2P MANLIUS NY

TITLE T . O Delete TILE [JChange [ Addition
NAME OHLIGER, KAREN A HAME

streer aooress |, 46847 RELIANT ROAD STREET AUDRESS

orv-st-zp | JAMESVILLE NY 13078 CITY-ST-2IP

TIME s _ [ Delete TITLE ’ [ Change  [J Addition
HAME STILWELL, CHRISTINE M HAME

streeT anoress |\6792 PINWHEEL CIRCLE STREET ADDRESS

crv-s-ze | EAST SYRACUSE NY 13057 CITY-ST-2P

TLE AS 1 Delete TILE O Change [ Adciition

NAME 'MAGNUSON, NELS G
street aooress | 4304 TROUT LILLY LANE
CITY-ST-2P MANLIUS NY:13104

NAME
STREET ADDRESS
CITY-8T-ZIP

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

changed, or on an attachment with an address, with all other like empowered. -
2 , A ¥jea
SIGNATURE:"_“#Z7# - L7 LT M Aiw P Fran Kenf'! 7.

SIGNATURE AND TYPEDQ OR PRINTED NAME OF SIW‘G OFFICER OR DIRECTOR Date Daytime Phorie #

VoL



