2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000065174

1. Entity Name

SEMINOLE SWAMP SEASONING, INC.

Principal Place of Business

HGC 61.19D HC 61. 19D
STATE ROAD 633 STATE ROAD 833
CLEWISTON FL 33440 CLEWISTON FL 33440

Malling Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED

Mar 04, 2000 8:00 am

Secretary of State

03-04-2000 90060 015 ***150.00

JEHIETITIIR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0692045 Applied For
Not Applicable
ap Couniry Zp Courtry 5. Certificate of Status Desired O ?g'ggq‘ﬁge(g“o"al
8. Name and Address of Current Reglstered Agent - — - re= -~ = - 7. Name and Address of New Registered Agent
Name
B"'UE' JAMES E Street Address (P.O. Box Number is Not Acceptable)
HC 61,190
STATE ROAD 833
CLEWISTCN FL 33440 Ciy FL | 2° oo
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
Signature, typed or printad name of registered agent and lille it appligable.” {NOTE: Registered Agent signature required whan reinstating) DATE
: N L . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo

Tax filing requirement and elects to do so. " After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on batk) i) Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delste TITLE [ change  [] Addition
NAME DAVIS, RICHARD NAE
streer AoDRess | ROUTE 2, BOX 447 STREET ADDRESS
CITY-ST-2P LABELLE FL 33935 CITY-ST-ZIP
TITLE SD [ Delgte TITLE [ change [ Addition
NAME BILLIE, JAMES E NAME
streeT ApoREss | MC 61, 19 D STREET ADORESS
CITY-5T-2IP CLEWISTON FL 33440 I CIY-ST-2IP
Tme” T -~ - Tt T = Ooeee Y ME < o e ~ [O-change [ Addition
NAME MCDANIEL, JAMES C NAME
sTReeT aDRESS | HC 61, BOX 46 STREET ADDRESS
CiTY-ST-2P CLEWISTON FL 33440 CITY-ST-2IP
TIMLE [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CHY-ST-21P
TITLE ] Deteie TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ elete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P X CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exerption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nare agpears in Block 11 or 8lock 12 if
changed, of on a ent with an address, with all other like empowered.

SIGNATORE:

i s.lji\k i “z

snﬂmmas AND TYPED OR PRINTED mu@ SIGNING O FIC‘EH OR DIRECTOR
N N ] |

IS (%

Dats Daytime Phone #

CR2EQ34 (9/99)



