2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 28, 2002 8:00 am

DOCUMENT #
DOCUM, S80660 / Secretary of State
POTASH CORPORATION OF SASKATCHEWAN (FLORIDA) INC 01-28-2002 90037 039 ***150.00
Principal Place of Business Mailing Address
101 E. KENNEDY BLVD. 101 E. KENNEDY BLVD.
SUITE 2700 SUITE 2700
i S IR HIWRU A
2. Principal Place of Business 3. Mailing Address H""I’I]I I " | l !

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—3100109 Not Applicable
Zip Country Zip Country . : 8.75 Additional
) _ 5. Certificate of Status Desired [:I gea Requirecll jona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MULLIS, HAROLD W., JR. Strest Address (P.O. Box Nurber is Not Acceptable)

101 E. KENNEDY BLVD.

SUITE 2700

TAMPA FL 33602 City FL Zip Code

8. 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
Signaturs, typad or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N ‘
Tax fmng requirementg and elects toy do so. o After May 1, 2002 Fee will$be $550.00 10. _Erii‘::"g:rijaggri'r?;u'; ';‘:”C‘”g O fdsd'e%qo".'liife
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14
TITLE Dp o Delete TITLE bP [T Change [ Addition
HAME SMITH, CARLOS HAME REGCAMH, Tom
stReeT apcezss | 1607 W OLIVE STREET stheeT AORESs | MO L $ie ORIV E glod rreqio
crv-s1-zp | LAKELAND FL 33815 CITY-ST-7iP Nartkbeook 10, LO0kL
TITLE AS [ pelete TITLE [Jchange [ Addition
NAME MULLIS, HAROLD W., JR. HAME
streer aooaess | 1011 E. KENNEDY BLVD. STREET ADDRESS
CITY-5T-21P TAMPA FL CITY-ST-2IP
TILE DT T [ Delate TIMLE Cichange  [J Aadition
HAME TOWNSEND, CHARLES D HAME
STREET ADDRESS | 1607 W. OLIVE STREET STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33815 CITY-ST-2IP
TITLE DEA O Detete TITLE [Jckange [ Addition
NAME SCHIMMING, BILL NAME
streer aooress | 1101 SKOKIE BLYD STE 410 STREET ADDRESS
CITY-ST-2P NORTHBROOK IL 60062 CITY-ST-2IP
T DPA 2 Delete TITLE ensFRAL MER T Change [ Addilion
NAME PASZTOR, TOM NAME Freamr, Tim
street aooress | 1101 SKOKIE BLVD STE 410 STREETADDRESS | 16071 3. OLWE [F
orv-st-a¢ | NORTHBROOK IL 60062 orv-sr-zp |pAertand Fe 77%!s
TITLE AS [ Delete TITLE [J Change [ Addition
NAME HAMPTON, JOHN L.M. NAME
stecT aooress | 500, 122 FIRST AVENUE SOUTH STREET ADDRESS
cry-st-op | SASKATOON, SASKATCHEWAN S7K -7G3 CITY-5T-27IP

13. | 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 certify that the information
mdicated on this report or supplermental 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 carporation or the receiver or trustee empowered 1o 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 with an address, with all other like empowered.

DAL

Daved, Towntemd _ . ..
SIGNATURE: _ D Sl TG= T BEQ/)IRED tar for TAPLET Zyy2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phona #

S eGOM Y

W

/

CR2E034 (9/01)



