2001 UNIFORM BUSINESS REPORT (UBR)

4/19

FILED

DOCUMENT # P98000107207 =3
1. Enty Name - Secretary of State
SEEDLAND, INC. 04-19-2001 90085 002 ***150.00
Princlpal Place of Business _ . Mailing Address. .. ... -
9895 ADAMS ROAD . 19695 ADAMS ROAD ' o
WE.LBORNFLW;_.:_.- . : WEU.BOHNF'L‘?M ) » b
e i T
P.0O, Box 128
Suiter. ApL. #, elc. Suile, Apt. #, ete. DO NOT WRITE iN THIS SPACE
City & State Clty & State 4, FEI Number 59.355’010 Applied l.=or
Madison, GA Not Applicable
Zip Country Z;DOGSO CB“"LR’ 8. Cortificate of Stalus Desired ~ [] fggfq l‘::’:;""“a‘
B. Name and Address of Cumrent Registered Agent 7. Name and_ Addrass of New Reglsterad Agent
h § - ' - ) * Name - '
~TTTTPARSONS MIGHAELL T T - - Parsons, Michael T, —----"=—" —=wowmcm
;895 m“:hg% Street Address (P.O. Box Number Is Not Acceptable)
WE].LBORN th 9891 Adams Road
l‘ - _ _ _ z
v Wellborn FL "3%94

eptity submits this/tg(nem

SIGNATURE

for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

G Michael LivParsons,- Pres.

4-12-01
. DA

Signauwe, typad of printed nama of registarsd AQent and tie i appicabie.

{NOTE: Regesierad AQor Snalune reguired whan nensiating)

TE .. L

9. This corporation is eligible to satisty its Intangible

FILE NOWN! FEE IS $150.00

10. Election Campaign Financing $5.00 may Be

May 18, 2001 8:00 am

- Tax fillng requirement and elects to do s0.

.. After MAY.1, 2001 Fee will bo $550.00
Make Check Payable to Department of Siate

Trust Fund Contribution. Added to Fees

. (See criteria on back)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 .
TE | I ~ - 3 Dtz TE [ change [ Andition 5
S
NAME PARSONS, MICHAEL L NAME S
sraeeT oohess | 9885 ADAMS ROAD smaooess | PUO. Box 1281 / 1657 4 Lakes Dr. |3
ar-st-0 | WELLBORN FL 32094 GiTY-5T- 2P Madison GA 30650 ﬁ:_:
e D O detete TimE 4 [ e [ Akiion |
NAME PARSONS, DONNA B e .
sTreET ADORESS | 9885 ADAMS ROAD STREET ADDKESS 1657 Four Lakes Drive
ove-st-zp | WELLBORN FL 32094 CIIY-ST-2P Madison, GA 30650
TTE O petere TE O change , [J Addition
NAME NAME
- STREET ADBRESS . T . ‘_S]REFI’AD_E!SS_ ... » ._ ISRy ST _ T AP SRE SM J a
cm‘;gi_'hﬁ-'u. e — e ] T P T e e, D Y o A .-eEYT.ShTTZlIP. - o g— -
TITLE [ peiete ThE [Icnange [ Addifion
HAME NAME
STREET ADDRESS STREET ADORESS
CaTY-$T-2IP CIvY-51-21F
me O Deetz nme Ochanga [ Addiion
- KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-1P
ms O pelete TILE Cichange [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-SI- 2P
13. 1 hereby certify thal the information supplied with 1his filing does not qualily for the exemption stated In Section 119.07(3)i). Florida Statutes. | further cetify that the information
indicated on this raport or supplemental report is true and accurate and that my signalure shall have the sama legal eflact as il made under oath; that | amn an officer or director
of the corporation or the receivar or rustee empowered 0 execute this repar! as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changad, o on an etlacRIIALWi en add/Es. with all other like empowered.
/,’ /
SIGNATURE: _JAL2 /L




