2003 FOR PROFIT CORPORATION FILED g
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am |

DOCUMENT # P98000045656 Secretary of State
1. Entity Name 05-05-2003 91398 002 ***150.00
TA FERTILIZER, INC.
Principal Place of Business Mailing Address
900 THOMAS ROAD 22051 N. O'BRIEN ROAD
LEESBURG FL 34749 HOWEY-IN-THE-HILLS FL 34737
2. Principal Place of Business 3. Mailing Address Hll“"”" ml‘ "m Ilm Ilm II'" I|m IIII‘ I"II Ilmlml Im lII(
Suite, Apt. #, etc. ' Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3523604 Not Applicable
Zip Country ‘ Zip Country 5, Certificate of Status Desied ] $8.75 Additional
5 .- } _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUGGS, JEAN S Street Address (P.O. Box Number is Not Acceptable)
26603 WEST COVE DRIVE

TAVARES FL 32778

- City FL Zip Code

8. The above named entity submits this sta!emem for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar wilh, and accept
the ob! |gat|ons of reg|stered agent. ‘g

"SIGNATURE -
Signature, typed or, printed nama of registered agent and title i applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
=
FILE NOW!!! FEE IS $150.00 ) - )
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee wil be $550.00 Trust Fund Contribution, 0  Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE P 1 Detete TNLE O change [ Addition §
NAME BRADSHAW, C E JR i3 NAME e
streer acoress (22051 N. O'BRIEN ROAD STREET ADDRESS 3
crr-st-zp | HOWEY-IN-THE-HILLS FL 34737 CITY-$T-ZIP 2

[

TILE ST [ petete TITLE [ change [ Addition g
NAME SUGGS, JEAN S NAME

STREET ADDRESS | 26603 WEST COVE DRIVE STREET ADDRESS

crr-st-20  [TAVARES FL 32778 . CITY-S§T-ZP

TITLE [ Delete THLE O cthange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-21P

TITLE O Delete TITLE [ change [ Aaditicn
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2IP

TITLE O Detete TITLE O ¢hange [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-21P CITY-ST-71P

THTLE ] Delete TITLE ' [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /--\ CITY-ST-ZIP

,J%?a‘%@. Suggs, S/T 4/28/03 (352) 429-4145

&GNING OFFICER OR DIRECTOR Date Daytime Phone #




