FILED

2003 FOR PROFIT CORPORATION §
UNIFORM BUSINESS REPORT (UBR) MSa 05, 200?;, g :00 am
DOCUMENT #  P99000072353 - ecretary of State
1. Entity Name 05-05-2003 91761 044 ***150.00
FOREMQST FERTILIZERS, INC.
Principal Fiace of Business Mailing Address
900 THOMAS AVE. 500 THOMAS AVE.
LEESBURG FL 34748 LEESBURG Fi. 34748 :
2. Principal Place of Business 3. Mailing Address ““"Ilml ““I ’IHI "“’ III" ||”| Iml |I|l| |l||| m" IHI”“' '“l
Sulte, Apt. #, efc. ‘ Sulte, Apt. #, ete. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59‘3617941 Not Applicable
Zi Countr Zi Countr iti
w i » unry 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
~ 6. Naime and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HlGHTOWER' L CLEVELAND Street Address (P.O. Box Number is Not Acceptable)
22051 N. O'BRIEN ROAD
HOWEY IN THE HILLS FL 34737
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registerad Agent signalturg reqQuired when reingtaling) DATE
FILE NOW!!! FEE IS $150.00 ) - .
Atter May 1, 2003 Fee wil be $550.00 R SR+ A
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P OJ Delete TITLE ‘ [ change (3 Addition | &
wwe ¥ | BRADSHAW, C E JR NE =
sTReeT ADDRess | 22051 N O'BRIEN ROAD STREET ADDRESS 3
crv-st-zp % | HOWEY IN THE HILLS FL 34737 CAY-S7-2IP g
o
TITLE VCFO [ pelete TITLE [ change [ Addition 5
nav HIGHTOWER, L. CLEVELAND e
STREET ADDRESS | 22051 N O'BRIEN ROAD STREET ADCRESS
arv-s1-22 | HOWEY IN THE HILLS FL 34737 CTY-ST-20
me ~ | ) T T T Opelete N i ’ O chenge  [J Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ’ GITY-ST-2IF
TITLE 1 Detete TILE [ change [ Addition
NAME MNAME
STREET ADDAESS STBEET ADDRESS
CITY-ST-ZIF CITY-5T-21P
TILE 3 pelete TLE C Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE [ Detete TILE [Ichange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP -
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicataed on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute Mhisrepgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like eM
SIGNATURE: . Bradshaw, Jr., Pres.. 4/28/03 (352)429-4145
Date Daytime Phone #




