1/

2001 UNIFORM BUSINESS neﬁmér (UBR)

DOCWMENT # PO0000084300

1. Enlity'Wame

VOLUSIA FERTILIZER & CHEMICAL COMPANY, INC.

| Principal Place of Business

Mailing Address

580 CANAL VIEW BLVD.. D4
PORT ORANGE FL 22119

980 CANAL VIEW BLVD.. D4
PORT ORANGE FL 32119

|

2. Principal Place of Business 3. Mailing Address

[

aua—
AT

FILED

I

Il

I

Suite, Apt. #, atc, Suite. Apt_ 4, etc. DO NCTPMRITE IN THIS SPACE
Clty & Siate City & State 4. FEI Number Applied For
L 9. 343257 9 Not Applicable
Zj Counl Zi Count ) )
P ountry P v 5. Centificate of Status Desited a $8.75 addiional ‘
- - Fee Required
s. Name nnd Address of Current Regls!ared Agem 7. Mame and Address of New Registered Agem
— e e e e ] =Narme S I F— %
TAYLOR DAVID W :
Street Address {P.0. Box Mumber is Not Acceptable:
980 CANAL VIEW BLVD., D-4 { ! Alable)
PORT ORANGE FL 32119
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State bf Florida.
SIGNATURE
Sigrature, typed o printed name of raglater ot agont and tile i applicatle. (NOTE: Regisiared Agan! signature required when renstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaldn Financin
Tax fing requirement and slects 1o.do 50. After MAY 1,2001 Fes will be $550.00 e e pa an Fancing $5.00 Moy Ba
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADD!TIONS/CHANGES TO[OFFICERS AND DIRECTORS IN 11
e D ‘Rﬂg!me TMILE VOoLVS/4 fetTr /[M a cbe 7] Kiconge D addnion | 8
steev aoceess | 980 CANAL VIEW BLVD., D4 STREET ACDRESS A 3
-+
av-st-ze | PORT ORANGE FL 32119 evsw | Holly Mty £ 3917 &
e [ pelete me OlLSnat M)CMQP. O3 acilon | €2
NAME ' NAME OMLD W T hy oL,
STREET ADORESS stheeT aporess |2 3.2 CARSweLl pe
CHTY-S1- 0P CITY-S1-2IP ”li Mt PAIRA]
JJE e i e - O oetete.. me . O crage [ Additon |
NAME NAME RS
= STREET ADDRESS " — e A - - -~ - STREET ADDAFSS - T T T e e e
CITY-ST-2IP CITY-ST-2P
TIE O Detete ~TmE [ Changa 3 Addition '
NANE . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P , Iy -$1- 22
TnE [ Detets TINE ) Crange [ Addlticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-SE-2P
TmE £ oelete THLE O Crange  [J Addition
NAME NAME
SIREET ADDRESS STREEY ADDRESS
oiTY-ST-2P ory-s7-2IP
13. | hereby cerlify that the information supplied with this filing daes not quahl'y for the exemption stated in Seclion 119,07(3){i}, Florida Stattes. | further cerlify that the information
indicated on this report or supplemental re w5 qy signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiveraeritas arpafated " Z ecula required by Chapter 607, Florida Stalutes and that my pame appears in Plock 11 or Block 12 1
changed, or onan ha er lik "fﬂ j
A ] et 1< ($o] A5T078
SIGNATUR ,.a..v_;.-,-/” ~|¥rof o
= P i e P T O PR FE B LA, ING OFFICER OR DIRECTOR " Da Daytimo Phona 4
e

Feb 13, 2001 8:00 am
Secretary of State

01-27-2001 90075 039 ***150.00



