1

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P04829

1. Entity Name

ROYSTER-CLARK AGRIBUSINESS, INC.

SECRETEE{I’L?EU?" ST,
g A -
TALLARASSEE. FL ORIGA

01 JUN It AM|0: 02

Principal Place of Business

Mailing Address

6 EXECUTIVE DRIVE PO BOX 1986

PO BOX 1886 COLLINSVILLE IL 62235-1985
COLLINSVILLE IL 62234 us

Us

2. Principal Place of Business

3. Mailing Address

AV A AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02/01/01 6019 4 OS5 D

0600713

City & State City & State 4, FEI Number 58‘159950 1 Applied For
Not Applicable
Zi Zi iti
P Country e Country 5. Certificate of Status Desired O $8'75 Addntlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
P - S -Name_ e — e .
R e = T S et E= e i ) S S e e e e s S| e T s e
CT CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND RD. ( planie)
PLANTATION FL 33324
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
Signaturs, lyped or printed name of registered agent end titte if applicable (NOTE: Registered Agent signature required v.men einglating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do 50,

After MAY 1, 2001 Fee will be $550.00

(See criteria cn back)

Make Check Payable 1o Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS iN 11

TIE PD 1 Delete TITLE [ change [ Addition

NAME MOSHENEK, G. KENNETH HAME

sTREET ADDRESS | 600 5TH AVENUE 25TH FLOOR STREET ADDRESS

omy-sT-20 | NEW YORK NY 10020 GITY-$T-2IP

TLE VP [T celete TITLE [ Chenge [ Acdition

NAME MURPHY, PAUL I NAME S _ .

STREET ADCRESS | 600 5TH AVENUE 25TH FLOOR STREET ADDRESS - o ’

CIY-ST-2iP NEW YORK NY 10020 CITY-ST-2IF 5

Tinee D . O Delete TmE O Chenge (] Addition | ™
ThaME = GENKING S FRANCIS = e e o= e Rt e oo o s _ e

STREET ADDRESS | 600 5TH AVENUE 25TH FLOOR STREET ADDRESS

CITY-ST-7IP NEW YORK NY 10020 CITY-§T-21P

TMLE D ] Delete TILE [(Jchange [ Acdition

NAME ABOOD, RANDOLPH G NANE

STREET ADDRESS | 600 S5TH AVENUE 25TH ELOOR I STREET ADDRESS

o-sT-22 | NEW YORK NY 10020 CITY-ST-2IP — :

TITLE 8T [ Delete TITLE @uange [ Addition

NAME VANCE, WALTER R NAME

STREET ADDRESS | § EXECUTIVE DRIVE STREET ADDRESS AN

oniszP | COLLINSVILLE 1L 62234 CITY-S1-2p ) \\,“\49

TMLE O Detete TITLE k\‘)’ N QOcnange [ Adastion

NAME - NAME

STREET ADDAESS STREET ADDRESS s P

CITY-ST-2P ] CITY-ST-21P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental reporl is true an

changed, ar on an attachment with an agdress, wil

SIGNATURE:

Il cther like empowered.

G

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 6

Wacred\iweed-0% ol 61§ 34~ B

.
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

. CR2E034 (10/00)




