e —

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) S

~

gy 0828990

DOCUMENT #  P04829 OFILES
1. Entity Name b f.‘i}.‘i)\\?’ O Siat
ROYSTER-CLARK AGRIBUSINESS, INC. S S OF CORPNR LTI
03 JAK {7 PH 3: 13
Principal Place of Business Mailing Address
£ EXECUTIVE DRIVE PO BOX 1906
PO BOX 1986 COLLINSVILLE IL 62235-1906
GOLLINSVILLE IL 62234 us )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. 'FEI Number _ Applied For
58 1599501 Not Applicable
Zie Country o Country 5. Certificate of Status Cesiret M| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . )
C CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

N Signature, typed or printad namae of regislered agent and title if appliceble. (NOTE: Registered Agent signature requirec whan reinstating) DATE

. FILE NOW!!! FEE IS $150.00 ) o

. 9. Election Campaign Financing $5.00 may B

‘}—:\Aﬂe' May 1,2003 Fee will be $550.00 Trust Fund Contribution. Ol Addeoto Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IXF ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIRLE PD 3 Gelete TITLE [(Jchange [ Addition | &
NAME MOSHENEK, G. KENNETH NAME ) l:l ST L TSSO =
seeT aooress | 600 STH AVENUE 25TH FLOOR STAEET ADDRESS G M AT~ 059--035 7 w200, 00 3
arv-stze [ NEW YORK NY 10020 CITY-ST-2IP . pha g
TITLE VP O Delete TITLE [ change  [] Addition %
NAME MURPHY, PAUL NAME
sTreeT ADDRESS | B00 5TH AVENUE 25TH FLOOR STREET ADDRESS
CITY-ST-21P NEW YORK NY 10020 CIrY-ST-2IP
TILE D ) [ Delete TILE [ change [ ] Additien
wwe - [ JENKINS; FRANCIS— — R B i LR I
sTrReeT a0DRESS | @00 5TH AVENUE 25TH FLOOR STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10020 CITY-ST-2P
TILE D 3 Celete TITLE [ Change  [] Addition
NAME ABOOD, RANDOLPH G NAME
sTreeT A0DRESS | B00 STH AVENUE 25TH FLOCR I STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10020 CITY-ST-2IP
T ST € Detete i Tnangs ) Addition
HAME VANCE, WALTER R NAME .
steeet anoress | § EXEGUTIVE DRIVE erreer sooness | Director & Controller
cvst-ze | COLLINSVILLE IL 62234 arv-srze | Joel Dunbar
TITLE ‘ 0 6 Executive Drive — .

Delee e Collingville, IL 62234 shange L] Additon

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-5T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true an 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 cr the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Biock 11 if

changed, or on an altachment with an address, with afl other like empowered.
sonmrune: __ (alle froumREn  waome 1308 LIy SlbT30!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




