2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Apr 19, 2000 8:00 am
B & R FERTILIZER, INC. ecretary of State
04-19-2000 90039 023 ***158.75
Principal Place of Business Mailing Address
400 EAGLE LAKE LOOP ROAD POST OFFICE BOX 5609
WINTER HAVEN FL 33880 WINTER HAVEN FL 338800609
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Applisd For
59—34 1 1268 Not Applicable
Zip -| Country - Zip T - Country - 5. Certificate of Status Desired ="~ E/ '$8'75 Addiiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MCDANIEL KATHY H Street Address (P.O. Box Number is Not Acceptabla)
400 EAGLE LAKE LOOP RD
WINTER HAVEN FL 33880
City FL Zlp Code
B. 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
Signature, typed or printed name of regrstered agent and ttte if applicabla. (NOTE. Registered Agent signature required when reinstating} CATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 . N .
- - e . - 0. Election Campaign Financin .
Tax filing requirement and etects te do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coilrigbution. ° o - fdsdgjotohﬂ-zz:e
{See criteria on back) d Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11
TITLE PD O oelete TILE [ Change [ Addition
NAME BERRY, JACK M JR. NAME
sTReeT ApDRESS | 400 EAGLE LAKE LOOP ROAD STREET ADDRESS
orv-s12p | WINTER HAVEN FL CiTv-57-2
TiTLE VPST 7 Delete TILE [ change [ Addition
NAME RICHERT, HOLLY B. NAME
svreer aooRess | 400 EAGLE LAKE LOOP ROAD STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL CITY-ST- 2P
TITLE ’ 7 Delete TITLE - B : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-ZiP
TIME (7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP : CHY-ST1-2P
TITLE 1 pelete TITLE (O thange [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the informatifsuppifed with this filing~doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplbmeral report is true and adcurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivel or trugtee empowered texégule this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wAth an a¥dress, with all ctiyer like empowered.

e IMIEST R

SIGNATURE: ___ =K i 3acki Mo Berry Jr. 4/13/00 (863)324-4988,ext.235

SIGNATURTV’VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phong #

CR2E034 (9/99)




