FILED

-

2002 UNIFORM BUSINESS REPORT (UBR) Mar 11, 2002 $:00 am %

DOCUMENT # | 97000001246 Secretary of State

1. Entty Name 03-11-2002 90008 045 ****50.00
SUPERMAG, L.C. :

Principal Place of Business Mailing Address

8500 FT. GREEN ROAD P.O. BOX 518 80033508

BRADLEY FL 33835 BRADLEY FL 33835

Suile, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 35 0 Applied For
7894 18 Not Applicable
2Zi t Zi t iti
P Country P Country 5. Certificate of Status Desired d $5'00 Addlttonal
Fee Required

8. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Reglstered Agent
Name
MAROVICH, PETER W 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 registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nams of registared agent and ritle it pplicable. (NOTE: Registered Agent signatra required when reinsiating) DATE
FILE NOW1{! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS T ] ADDTIONS JCHANGES
e MGRM O3 Delete TILE O change  CJ Addition | 5
NAME PIONEER AG-CHEM INC. NAME . g
STREETADDRESS | 4100 GLADES ROAD STREET ADCRESS o
os12 | FT. PIERCE FL 34981 oy S1-2¢ i
- [
TILE MGRM 1 Delete TITLE [ change [ Addition | &
NAME J.H. HULL INC. NAME
STREET ADDRESS 606 HUU_ [Nc STREET ADDRESS
CITY-8T-2iP PLANT cm FL 33567 CITY-57-2IP
- TiLE : - = : -7 Ooelee -~ fme . T o T T =T T change (] Addition [T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TLE O selets TMLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TMLE [ change  CJ-Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CITY-8T-ZiP
TITLE [ pelete TITLE {3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-71P
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 true and accurate and th *eignature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability compani)cr the receiver or trustee brad o axecute this report as requirad by Chaptar 808, Florida Statutes.
et Maro Pres. 2/22/2002
{FAN Sim i DI PR
VEXZRE REQUIRED CAUNE (561) 464-950¢

SIGNATURE:

SIGNATURE AND,

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #




