/
2000 UNIFORM BUSINESS REPORT (UBR) st

DOCUMENT #.P99000072353

1. Entity Nama I

FOREMOST FERTILIZERS, INC.

FILED
Jun 01, 2000 8:00 am
Secretary of State

05-09-2000 90035 001 ***150.00

Principal Place of Business - Mailing Address
= THOMAS AVE. 900 THOMAS AVE.
s FL 34748 LEESBURG FL 34748-3629

2. Principal Place of Business 3. Mailing Address

ARV AL

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, elc.

Cily & State City & State 4. FEI Ngaber Applied For
S1-3¢6({79Y{ Not Applicable
- Zi " ) .
Z Country P Country 5. Cartificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRAMER' CHARLES W Street Addrass (P.O. Box Number is Nat Acceptable)
~— - —1420 EDGEWATER:DR— - S e N
ORLANDO FL 32804 ]
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing ils registered office or registared agent, or both, in the State of Fiorida.
SIGNATURE _
Siphatura, typed o phnted nene of ragrstered agent wnda tle | spplicacie, {NGTE: Registered Agarm signature requmed when reinsialing) DATE
8. This corporation is aligibla to salisty its Intangible FILE NOW!!| FEE IS $150.00 10. Electi lan Financi
Tax filing requirement and alects to do sa. After MAY 1, 2000 Fee will be $550.00 - Blaction Campalgn Financing $5.00 may Be
Pl Trust Fund Contribution, Added to Fees
(See crileria on back) Make Gheck Payable to Department of State
AR QFFICERS AND DIRECTORS N BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE O oelsta e J'AQ.K« M : Rc’”‘; T p@ Change ﬁmﬁitim §
NAME NAME . / =
STREET ADDRESS , s aoeesss | Joo jHOMAS Ve, §
il wsw | Leespure , Fo. 3THE &
e O teteta TINE [Dchange [ Addiion | &
NAME ) ' NAME ‘
STREET ADDRESS STREEY ADDRESS
CITY-$T-21P CiTY-ST-2P
Tme - [ Dekte e ClCtange ] Addition
NAME - NWE et — e e et T cee o I
STREET ADDRESS STREET ADDRESS
[ CITY-ST-2P CIFY-57-2
e T - O Dt -~ =T~ R = (=) Change = Adallion_{ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7- 18 . CITY-§T- 2P
INLE ] Delete TITLE O changs (O Addition
NAME ! NAME
STREET ADDRESS : STREET ADERESS
GITY-5T-2P CITY-sT-2P
TIE 03 oelete TITLE [J change [ Addition
NAME HAME .
STREET ADDRESS STREEY ADORESS
CiTY-ST-1P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?&3)0), Florida Statutes. | lurher certify that the information
indicated on this raport or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changedl, ot on an attachment with an adgfess, with all other like empowered.
270 ff//
SIGNATURE: L o/ 2o
) , NG OFFCER OR CIRECTOR V-TIV4 Dayara Prare ¥ - J



