FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION s er

ANNUAL REPORT

1996
DOCUMENT # P01006 (6)

1. Gorporation Name

BARBER FERTILIZER COMPANY

Sandra B. Martham

Secretary of Stale
DIVISION OF CORPORATIONS

AR

H
1

Principal Place of Busingss Mailing Add-ess
1011 AIRPORT ROAD 1011 AIRPORT ROAD
£.0. BOX 3% P0. BOX 35
INGRI GA 317 AINBRI HN7
BANGRIOGE 8 DGE GA ! 3. Date Ingorporated or Quatified 3a. Date of Last Report
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 58-1330349 Not Applicable
Suite, ApL. #, etc. | Suite, Apt. #, el 5. Certficate of Status Desired O $8.75 Additional
22 27] Fee Required
City & Slale | City & State 6. Election Campaign Financing 0 $5.00 May Be
;;! 28] . Trust Fund Contribution Added to Fees
2ip Caountry L. 2 ~ Country 8. This carporation has liability for intanginle tax under 3 189.032,
2—“I ?g‘ 291 30] Florida Statutes [ Yes [No

9. Name and Address of Current Registered Agenl ~7Jo0. Name and Address of New Registered Agent

11, Parsuant to the provisions of Sechians 607.0502 and 607.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or hoth, in the State of Florida. Such change was authorized by the carporation’s board ol direclors. { hereby accept the appointment as registered agenl. | am
familiar with, and ascept the obhgations of, Scotion 607.0505, Florida Statutes.

Tat -_Name ------ » ]
BARBER, RONALD 82| Strest Address (P.O. Box Number is Not Acceptabile)
HIGHWAY 231
P.0. BOX 234 83
CAMPBELLTON FL 32426 84! Ciy FL las 2ip Code

SIGNATURE _ e R e - . — o e _
Slaat g tyted o0 prnied N 07 fogmtere, @t asd Ui g 4o HOTE - Hesgictived Bgerd e o e o DAY

1z, OFfICERS AND DIRECTORS 13, " ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

THLE PD [ DELETE | 1TILF ] Change [ Adostion:

NAME BARBER, E. HAROLD 12 NANE

STREET ADDRESS 1011 AIRPORT RD + 3 STREET ADORESS

CHTY-ST- 2P BAINBRIDGE GA 140I1Y-51-2F

TTLE S [] DELETE 2 1T [] Charge [} Addition

NAME WILLIAMS, MIKE 22 NAME

SIREET ADDRESS 1011 AIRPORT RD 23 STREET AJDRESS

CITY-§T-21F BAINBRIDGE GA o 24 CITY-51-21P

TILE TO [ DELETE 310 [ Chaage [ Addition

RAME BARBER, HILDRED 32 NAME

STREET ADDRESS 1011 AIRPORT RD 3% STRIET ADIRESS

CTV-5T. 7P BAINBRIDGE GA 3460y -S1-7IP

TITLE D (1 OELETE 41 TALE [ Change  [] Additon

NAME BARBER, RONALD 45 MAME

STREET ADDRESS 1041 AIRPORT RD 43STREET ATDRESS.

CITY -51- 21F BAINBRIDGE GA 44CIY-S1- 28

TTLE D {71 OELETE 5.1 TITLE [ change ] Addition

NAME BARBER, DONALD 57 NAME

STAEET ADDRESS 1011 AIRPORT RD £ STREET ADDRESS

CITY-5T-21P BAINBRIDGE GA - 54007% 572

TITLE D 3 DELFTE 6 1TITLE {3 Change T Addition

NAME BARBER, ROSALYN 62 NaME

STREET ADDRESS 1011 AIRPORT RD 63 STREET ADDRLSS

CTY-§T-20 BAINBRIDGE GA 64LITY-51-21F

14, | do hereby cerlify that the information supphed vt this filing is volantarily furnisned and does not qualify for the exemption stated in Section 118.07(3)(k), Fiorida Statutes. | further
certify that the infarmation indicated on this amual report or suppiemental annual report is trug and accurate and that my signature: shall have the same legal eftect as it made under
oath: that | any an officer or director of the Gorparabion or the receiver or tiustee empowered to execute this repart as required by Cnapter 607, Flonda Statutes. and thal my nanie

appears in Biock 12 ar Block 13 if changed, onyon an attachment with an acdress
_-
SIGNATURE: /L — & FL @ed 2l
y "si?ﬁﬁfiﬁd'rvw’hﬁ?ﬂf'b NAME OF SIGNING OFFICER OR DIRECTOR B S Dadire ane b
/‘4 VY VYA, ) T aomann b

CR2E034 (12/95)




