' FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 08:00 AM
ANNUAL REPORT Secretary of State
DOCUMENT # F99000002216 ;
1. Entity Name

MISSISSIPP] CHEMICAL MANAGEMENT COMPANY

Principal Place of Businass Mailing Address
HIGHWAY 49 EAST HIGHWAY 49 EAST
YAZQO CITY, M5 39194 YAZOO (Y, MS 39194

O GEARAC EE A

04222004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE T Py
64-0877703 Not Applicable
O $8.75 additionat

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD DO NOT WH lTE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changirg its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigrature, ryped or ponted name of regralered agent and titie o apphcable {NOTE Regrstered Agen! signaturg <egured when renstabing) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Atter May 1, 2004 Fee will be $550.00 Trust Fund Conlrbution, 0 AddedtoFess
10. OFFICERS AND DIRECTORS 1
TITLE PD
NAME HOLLEY, LARRY W
STREET ADDRESS | PO BOX 1534
are-st.ap | YAZOO CITY, MS 391941534 TN
e VPID PR P50
NAME MCCRAW, C E

STREET ADDRESS | PO BOX 1534
CINY-51-2P YAZOO CITY, MS 391941534

TILE VPHR
NAME EWING, JOE A

i Ess | PO BOX 1534
?::ﬁ&;:oz?: j YAZOQ CITY, MS 391941534 Do NOT WRITE

IN THIS SPACE

NAME
STREET ADORESS | PO BOX 1534
oMY -53-2p YAZOQ CITY, MS 391941534

THLE T

NAME DAWSON, TIMOTHY A

STREET ADDRESS | PO BOX 1534

CITY-ST-2P YAZOQ CITY, MS 391941534

TTLE 3VvP

NAME ELLIOTT, GARY

STHEET ADDRESS | PO BOX 1534

CITY- 81 2IP YAZQO CITY, MS 391941534

12. 1 hereby certify that the information suppliad with this filing does nat gualify for the exemption stated in Section 119,07{3)(i), Florida Statutes. | further certify that the nformation
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under aath; that | am an officer or diractor
of the carparation or the raceiver ar trustee empowered (o execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 114t
changed, or on an aliachment with an address, with a# other ike empowared.

SIGNATURE: wa@ﬁ,@ Diwah

SIGNATURE AND TYPED OR P?NTED NAME OF SIGNING OFRICER OR DIRECTOR

taafor  (berdmseruiz)

Daytme Prone #




