FILED

2003 FOR PROFIT CORPORATION J
an 24, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secre,tary of State
Plgw)tig?Nl;JmE/IENT # 880660 01-24-2003 20040 027 ***150.00
POTASH CORPORATION OF SASKATCHEWAN (FLORIDA) ING
Principal PI f Busin Mailing Addr P
101 £ KENNEDY BUVD. 101 . KENNEDY BLYD. 20017324
SUITE 2700 * SUITE 2700
i i N GIRRARARTHAR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
50-3100109 Aop
pplicable
dp . Country <ip Country 5. Certificate of Status Desired ™ ?ese. gz?l t’ﬁgg"c'”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MULLS, HAROLD W., JR. Street Address (P.0. Box Number is Not Acceptable)
101 E. KENNEDY BLVD.
SUITE 2700
TAMPA FL 33602 City FL Zip Code

8. The above named enlity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and tille if applicable. [NOTE: Registered Agent signature required when rginstating) DATE
FILE NOW!I! FEE IS $150.00 ‘ 9. Election Campaign Fi )
. an Financing 5.00 may B
After May 1, 2003 Fee will be $550.00 Trust Fund Gontribution. O fdded o Foss
i Maike Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TLE [ Change [ Addition
NAME REGAN, TOM NAME
street aooress | 1101 SKOKIE BLVD STE 410 STAEET ADDRESS
erv-st-z¢ | NORTHBROOK IL 60062 CITY-ST-2IP
TITLE AS [ pelete TITLE [ Change [ Addition
NANE MULLIS, HAROLD W., JR. NAME :
streeT ADoRESS | 101 E. KENNEDY BLVD. STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-21P
TILE DT [ Dalete TITLE [ Change [ Addition
HAME TOWNSEND, CHARLES D NAME _
sTreeT anoREss™ [ 1607-W:-OLIVE STREET - ———~==> « -~-~. - R sWBEETADDRESS [ - . - - -« - - e ee s - o~
CITY-ST-2IP LAKELAND FL 33815 CITY-$T-2IP
TIMLE DEA [ Detete TITLE {J Change [ Addition
NAME SCHIMMING, BILL NAME
streeT anoAess | 1101 SKOKIE BLYD STE 410 STREET AODRESS
orv-st-2¢  { NORTHBROOK IL 60062 CITY-3T-21P
me GM O Delete TIMLE O change ] Addition
NAME BELLAR, JIM NAME
+ smeeeT aooeEss | 1607 W. OLIVE ST STREET ADDRESS
" cnv-st-zr | LAKELAND FL 33815 oITY-ST-2IP
TILE AS [ Dalete TITLE [ change [ Addition
NAME HAMPTON, JOHN LM. NAME
street aseress | 500, 122 FIRST AVENUE SOUTH STREET ADDAESS
orv-st-zp | SASKATOON, SASKATCHEWAN S7K -7G3 CiTY-ST-2P

12. | hereby cerlily that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmc;gt with;n address, with all other Jike empowered.
vi

%@ﬂ,@ T;a‘b‘i"i%-fg i =
SIGNATURE: __D GO A REX UIRED Y20/ 674882 Y42

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

oYUy

ny

CR2E034 (10/02)



