2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P38969

1. Entity Name

AGCO CORPORATION

Principai Place of Business

4205 RIVER GREEN PKWY
DULUTH GA 300%6
us

Mailing Address

4205 RIVER GREEN PKwY
DULUTH GA 3009%
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

=

FILED .
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90068 018 ***150.00

DAV

O ANMAR!

DO NOT WRITE IN THIS SPACE

AN

City & State City & State 4. FEI Number 58'1960019 Applied For
Not Applicable
Zi oun i un it
P Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i A S omsmem e o T - "Name - i = - . - - = T s .mtaz e
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Nol Acceptable)
1200 SOUTH PINE ISLAND ROAD ( P
PLANTATION FL 33324
City FL Zip Code
8. The above némed entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signalure, typad or printed nama of registered agent and title it applicable. {NQTE: Registered Agent signalure required when rainstating) DATE
i . . a4 v . n "'
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criterfa on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

OFFIGERS AND DIRECTORS

11. 12, ADDITIONS/CHANGES TO OFF!ICERS AND DIRECTCRS IN 11

THLE VP X.0elete TME vp [ Change [ Addition
NAME PERKINS, CHRIS E NAME BOKY, NepHAn L~

sTrezT ADDRESS | 4205 RIVER GREEN PKWY STREETADDRESS | #2085 /AIVER GREEN AR -

CITY-S§1-2 DULUTH GA 30096-2568 GITY-ST-ZP DUl Gop  \F8096~ B5LY

TITLE ECOB (7 Delete TITLE . O Crange [ Addition
NAME RATLIFF, ROBERT J. NAME

sTReeT apoRess | 4205 RIVER GREEN PKWY STREET ADDRESS

CITY-ST-2P DULUTH GA 30096-2568 CIY-5T-2P

TITE PCEQ 0O Delete TMLE O change [T Addition
Jwave _ | SHUMEJDA, JOHN M. . _NAME

srecT A0DRess | 4205 RIVER GREEN PKWY STREET ADDRESS

oITY-$T-7IP DULUTH GA 30096-2568 CITY-ST-2IP

TITLE VT = Delate TIMLE vT : - . 30 Change [ Addition
NAE NIX, WILLIAM A fl e wisArs \david K.

stReeT aporess | 4205 RIVER GREEN PKWY STREET ADDRESS | 4205 RivER, GREEN FPawY ‘

cmv-st-z¢ | DULUTH GA 30096-2568 CITY-5T-2iP D @l rH, a 30096 - 2568

TmLE 8 Dalete TITLE T3 X Crange [ Addition
NAME SWICK, MICHAEL F NAME Luprrep S TEPHEN

STREET ADDRESS | 4205 RIVER GREEN PKWY STREETADDRESS | o245 R rviEA GBREEN IOKWY

GITY-ST-2IP DULUTH GA 30096-2568 S-ST2P NDwiurwn, Bp F8696 - A56E

TILE C [ Delete TITLE i [JChange  [J Acdition
- BECK, ANDREW H [ e

sTReeT ADDRESS | 4205 RIVER GREEN PKWY STREET ADDRESS

CITY-§T-2IP DULUTH GA 30098-2568 CiTY-ST-2P

13. | hereby certify that the information suppfied 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 or supplemental report is true and 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 Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment

SIGNATURE:

an address, with all othgr like empowered.

K, _

%!zv)g

(748) 843 -#4)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Fa

Daytime Phone #

CR2E034 (10/00)



