2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SUPERMAG, L.C.

197000001246

EL T
‘

FILED

» v . . .
- 01T N8 Mg ST
Principal Place of Business Mailing Address g ECR :
8500 FT. GREEN ROAD P.0. BOX 518 1 AL { A%L%RIYiOF STATE
BRADLEY FL 30835 BRADLEY FL 33835 1 SEE, FLORIDA
2. Principal Place of Busingss 3. Mailing Address | I“"l" ||I m" |I|I| "m "l" I|'|| I'm "m ”m "I” Iml Im lm
i
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650789418 Nat Applicable
Ze | SOy | Country 5. Certificate of Status Desired [ §5'00 Additional
oa Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAROVICH! PETER W Street Address (P.O. Box Nurmnber 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 both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicabia. (NOTE: Registarac Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
{ .
9. MANAGING MEMBERS/MEMBERS I 10. " ADDITIONS CHANGES
TME MGRM O3 Delets L e Dl Change O Addilign
NAME PIONEER AG-CHEM INC. NAME = DR ) T R Lt T b Rl
STREET ADRESS | 4100 GLADES ROAD STREET ADDRESS 0172401 --010 ~-Q0E
CITY-ST-7P FT. PIERCE FL 34981 _ GITY-5T-21P wndnrnll, (0 sk, UL
TIME MGRM 7 Delete TILE MGRM (X Change  [T] Addition
NAME J.H. HULL INC. NAME J.H. HUll Inc
STREET ADDRESS | 1307 W. HIGHWAY 60, stheeTanoress | 606 Charlie Wiggins Road
TLE " petete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-57-1IP I. CiTY-57-2P
TITLE [ Deete TIMLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE O pelete TITLE J [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-2IP
TME ' O Detete mLE [Jchange [ Addition
NAMY NAME
STREET ADDRESS STHEET ADDRESS
cmifsr-zlP Cry-ST-2P

11. | 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 ana accurate and that my signature shall have the same legat effect as if mads under oath; that | am a managing member or manager of the
fimitad liability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: m&ﬁfﬁ)ﬁ@é@@@ Elzw

SIONATURE AND TYPED OR I{'HINTED NAME OF SIGNIN&IIANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

) = /-0

Daytime Phone #

ZIPR NN

v

CR2E083 (11/00)



