— A

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT iUBR)

FILED
Jul 28, 2003 8:00 am
Secretary of State

P.0. BOX 110680, 1453 FIFIELD HALL
HULS, ROPLANT PATHOLOGY DEPT. ,
GARNESVILLE FL 328110680

iFAS, UF

DOCUMENT # N94000000581 07-28-2003 90141 031 ****70.00
1. Entity Name
FLORIDA WEED SCIENCE SOCIETY, INC. Y
Principat Place of Business Mailing Address
P.0O. BOX 110680 P.O. BOX 110580 -
PLANT PATHOLOGY. IFAS. UF PUANT PATHOLOGY. IFAS., UF
GAINESYRLE FL 326110600 GAINESVILLE FL 326110680
M— — AR
Suke. Apt. 4, etc. Sulle, Ap!. #, atc. [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FE) Number RG-3294784 Applied For
Not Applicable
) Zip Country Zip Country 5. Cortificate Of Status Desires 0o geae 'F?‘?q Wﬂ
6. Name and Audms of Oumm Reglstered Agent 7. Name and Address of New Reglstered Agent
-t - e e - . -'-'4-—‘&..-—-—--_, - ——— -Name e s e e g e s apet ——
CHARUDA"AN' RAGHAVAN ) T Streel Add;s_s—EPO Box Number is Not Acceptable)

+ City

FL

ZipCode

the obligations of registered agent.

8. Tn¥above named entity submits this statement for tha purpose of changing its registered office or reglstared agent, or both, in the State of Flgrida. | am familiar with, and accept

SIGNATURE

W.Wummdmmammwuwm.

(NOTE: Registersd Agent signaturs ricired whan roinstating)

) FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

9. Elaction Campaign Financing

$5.00 may 8o

Trust Furnd Caontribution. Added to Fees

- Make Check Payable to
Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. e CFFICERS AND DIRECTORS 11. .

e P [RiDeiee AMAC DONALD, CQREG.,  Orthege [Oagdion |3

e GIDEON, ANNE e =1L B IIBS'(BJQ. {EAS, UNW. FeoR (D4 |E

smeet s | BAYER CORP., 5690 56TH AVE srsrooressf - & B3 5

orv-st-2¢ | VERO BEACH FL 32067 Y-S . éam:_.sw/fe. FC 3%//’0-5 aD §

e ST Y O petets mLE rmoa 0O agdition | G

NAME CHARUDATTAN, RA NAME el HA‘RL&‘DA'FFM RAGHA .

sTreeT Aboress | P.O.BOX 110680, IFAS, UNIV, FLORIDA STREET ADDRESS

on-ST-2¢ | GAINESVILLE FL 326110680 cay-sT-2p

TIE |4 e Opewte. Q¢ |l . Clthange [ Addition
e~ (CHASE; CARLENE e == T =

sweeT poress | P.O.BOX 110690, IFAS,UNIV.FLORIDA STREET ADDRESS

ar-sT-ze | GAINESVILLE FL 326110890 . Civy-§T-21F

TE D Deket i Achnge [ Aadition

wie  {MACDONALD, GREG P Lo [RAwLs ERIK

smeeT aookess | P.O.BOX 110500, [FAS, UNIV, FLORIDA sreeraoness | T 4.5 5F Av

orv-s12 | GAINESVILLE FL 32611-0500 w52 | oy Beack FL 3296F

TIE D - 1 Delets me Ochange [ Acdltion

HAME ERICKSON, CLAR NAME

sTReET aooress | BOX 7 4602 CEMETERY RD. STREET ADDRESS

ov-st2p | TANGERINE FL 32777 CY-5T-2

TE 0 [Reee e =P Amaé‘*r Achange [ Addition

NAME TREADWAY, JOYCE D WME BEMNETT, va tb(

ezt aookess | P.0.BOX110500,1FAS,UNIV.FLORIDA sweoness | ZFos Last Polvs Bea

emt-s1-2¢ | GAINESVILLE FL 32611-0500 ovszr | Belle Gfede  FL33¢2D

12. | hereby cemm that the information supplied with this filin 3 does not qualify for the exemption steted in Section 119, 0?;'3)0) Flonda Statutes. | turther certify that the information

indicatad on this raport or supplemental report is true and accurate and thal my slgnature shall have the same legal effact as if mada under cath; that | am an officer or director

ol the carporatian or the recelver or ifustee empowsred 1o execute this repon ag required by Chapter 617, Florida Staiutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with 8n addrass, with all other like empowered

%%@Mumem CHRRUDATAY 2/72 /63

SIGNATURE:

TURE AND TTHED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S 352 3@ TR/ Xj_rl‘g'%




