e E——,—— ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 01, 2002 8:00 am
DOCUMENT #  H17503 S ¢ f State
1. Entity Name . ecre al y O a
GREENVILLE FERTILIZER & CHEMICAL CO., iNC. 05-01-2002 91609 002 ***150.00
Principal Place of Business Mailing Address
US. VE. US WE .
P.0. BOX 649 P.0.BOX 649 ' .
GREE.NVILLE--FL 323316649 GREENVILLE FL 32331,-6‘649 i . - MR .
H . B o Es LT . - J;\: . ...1‘ .
2. Principal Plage of Business 3. Mailing Address H"m”m "m‘"_I“""_"’IIm_,_lmllm”"" I‘I"I’l" |lm llll*
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number ) Applied For
59'2437099 Not Applicabie
- _ ,_COU"EY . P“_Zip - . . tCountry - 1.5, Cerificate of Status Desired 0. . $8.75 Additional -
- * - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
HOLA‘ND, CHARLES A Street Address (P.O. Bax Number is Not Acceptable)
US HIGHWAY 90 EAST
“GREENVILLE FL 32331
! City : " FL [ 2P Coce

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 printed name of registered agent and litle it applicabla {NOTE: Registerad Agenl signature required when reinstating) DATE
8. This f:prporatic?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Efection Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribulicr., 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DiRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
THLE P . O Gelete TITLE [ change [ Acddition
NAME ROLAND, CHARLES A NAME
steer aooress | RT 3 BOX 58 CO RD 150 N STREET ADDRESS
CITY-S§T-2IP GREENVILLE FL GITY-ST-2IP
TTE v ' 1 Delete TITLE : [ Change [ Addition
NAME ROLAND, CHARLES A. NAME
streeraboness | AT,3 BOX.58, CORD 150N STREET ADDRESS
CITY-ST-21P LEFL - ' B CITY-ST-ZIP
TMLE s ) O oaiste e ) ) . O Change [ Addition
HAME .| ROLAND, JO ANNB. ™ ~ o NAME - - S -
stReeT aooRess | R, 3, BOX 56 STREET ADDAESS
CITY-5T-21P GREENVILLE-FL. - -~ - ‘ CITY-ST-2IP
TITLE HEIER I 7 Delete TMLE O Crange [ Addition
NAME NAME
STREETADDRESS | . .+ 2. - STREET AUDRESS
orv-stzp | o CITY-ST-21P
TILE T 7 Delete TILE [J Change  [] Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TIne CJ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal efféct as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to axecute this report as required by Chapter 807, 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.

SIGNATURE; CLSHEN R AL LT raiin S (502 Z50.949- 2968

v : S Lo '\'jx:n :.\,-f/[sluﬁnruns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Data Daytime Phong #
PP A

Aihing
i

¥

e 15U

CR2E034 (9/01)




