2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L97000001246

1. Entity Name

SUPERMAG, L.C.

L . .-~
CRPORATIONS

b

OOFEB 10 A3 S: 30

Principal Placs of Business Mailing Address
8500 FT. GREEN ROAD 8500 FT, GREEN ROAD
BRADLEY FL 33835 - BRADLEY FL 33835

s o i — AV IR

P.0. Box 518

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Bradley, FL 65-0789418 Not Applicable
Zip Country Zip Country " . $5_00 Additional
N _ 33835 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STAU'S' FREDERICK D ESQ. Street Address (P.O. Box Number is Not Acceptable)
4100 GLADES RD

FT. PIERCE FL 34981

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

i S|GNAT_URE Signature, typed or printed name of registered agent and title f applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
! FILE NOW!! FEE 15/650.08)
Make Check Payable to Department of State
I g, ' " MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TIE MGRM [ Destn LUl O ceangs [ Addition
N PIONEER AG-CHEM INC. NAME . _ .
Syl Ad OO e e
sriert ooaizs | 4100 GLADES ROAD STREET ANDRERS = ”?';!573"5 7= T%:TE'_ e
CITY-31- 1P FT. PIERCE FL 34981 QITY-aT- 1P _-M—- -—-*:':_.::—'l::w LT TR
e MGRM O oen — e = Wﬂm Al
NAME J.H. HULL INC. : EAME
sTREET AOnEss | 1307 W. HIGHWAY 60 STREET ADDRERD .
cmv-s2r | PLANT CITY FL 33567 | crearze ’h% &J/&a// o0
me : i T Teken me” o ﬂ (7 chamga (] Adlfton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 217 EITY-21-1p
Tme [ petotn TILE [Jchangs [ Addriion
NAME RAME
STREEY ADDRERE | - - STREEY AUDRESS
CITY-31-7P TR . CY-3T-2Ip
TME T [ petets TITLE ) [Jehange [ Acdttion
* MANE MAME
| STREET ADDRERS STREET AUDRESS
cnr-s-zr CITY-aT- 1P
TME 7 petete e Clchangs [ Additien
mAME MAME
ATREET ADDRESS STREET ADORERS
CITY-$7-10P CAY-gT-11P

1. | 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 on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the~@ceiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

A Tkl Cp e e
GINANRE B S RES J]26fo0 chi-dp- G3ov

SIGNATURE:
SIGNATURE ARD TYPED hﬂ PRINTED NAME OF SIGNING MANAQING MEMBER OR MANAGER Date Daytime Phone #

dS 2264100

CR2E083 (9/99)



