FILED
200s PO ERGETAEPRATIN Sep 06, 2005 8:00 am

"DOCUMENT # H17503 cretary of State

{ 1. Enity Name 09-06-2005 90141 025 ***150.00
: GREENVILLE FERTILIZER & CHEMICAL CO., INC.

Principal Place of Busimess | M -ailing Address
! 1329390 13293 W 90 T
. PO.BOX649- - P.6. BOX 549 S .
i GREENVALLE, FL 32331-6649 GREENVILLE, FL. 32331-6649 1 -
; !
2. Principal Place of Business 3. Mailing Address ||l[m||mmn |]
Suite, Apt. #, efc. Suite, Apt. #. efc. 08312005 ChgP CR2E034 (10/03)
Clty&SIale e Gity & Siaia 4.FElNumber - CiRppiedFor
N : N i 592437089 | .iNot Applicable |
ap ; Gountry . Courtry { 5. Cerificate of Status Desred | g—g:mmm

6. Dhme and Address of Current Iw Agent ' 7. Name and Address of New RoglsundAgen:
: Name :
FROLAND, CHARLES A sttt sobmtr oo rmer e oo o s e s
P 13293 W90 Street Address (P.O. Box Number is Not Acceptable) i
GREENVILLE, FL 32331

8. The above named enlily submits this statement for the purpese of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
: the ohligations of registered agent. . :

| SIGNATURE

Sionature, typed or prinied e of regisicrod agent and toe § applcabie. INOTE: Pagiaterad Agent zignamue: reqe:ied whon rrnstating) ’ T pame
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing ~ $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Teust Funet Contribution. i AddedtoFees corporation did not receive the prior notice.
i1 OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
i mmE iP 1 Detete TME {7iCange I Addition :
D oNaME { ROLAND, CHARLES A NAME i
i STREET ADORESS | 3863 NW LOVETT RD. STREET ADDRESS
i Om-s1-2°P : GREENVILLE, FL CITY-ST-2P i
;e v Y pelete T [iChange i Addion |
{na ROLAND, CHARLES A, HANE :
{ STREET ADIRESS : 3363 NW LOVETT RD. STREET ADDRESS
i oS-I | GREENWALLE, FL CY-57-2P :
{ e 8 i1 Delete nne [iChange £ Addition |
D NaME ROLAND, JO ANN B. NAME :
: STREETADDRESS | 3863 NW LOVETT RD. STREET ADDRESS
! Giv-si-op | GREENVILLE, FL CITY-S1-2IP H
P : 7 Delete TITE [Choge 1 Addion |
oA NAME :
i STREET ADORESS STREET ADDRESS
Looy-srap | ty-$T-2P :
e ' vele e [ Crange £ Addin
¢ STREET ADDRESS STREET ADDRESS
Poresiar y-s1-0P !
. nne ] Dokee e [icrange {7 Addition
i RAME NANE H
i SIREET ADORESS i STREET ADORESS
CY-S1-2P cIy-Sr-ap

: 12. I hereby 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 an this repart o supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director !
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if |
changed. or ¢n an attachment with an agdress, with all other like empoweted. :

SIGNATURE: %m/fz%m Aobed Folnn Roland  &- J/as. ﬁéierﬁz_;{ffiﬁ?@é‘?

MANFE OF SIGNING OFFICER OR DSRECTOR Derytime:




