2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  pg8000107207

1. Entity Name

SEEDLAND, INC.

FILED
Feb 04, 2002 8:00 am |
Secretary of State

02-04-2002 90046 026 ***150.00

Principal Place of Business Mailing Addrass
9395 ADAMS ROAD PO BOX 1286 )
WELIBORN FL 32094 MADISON GA 30850 - N TR
T = T o TN 'ﬂﬁi-:énrfy;fixf.\l“ '
2. Principal Place of Business 3. Mailing Address ”II"“’ "Nlm }llll |I|" Ii"lmi "ﬁugl ihﬁ%ﬁd It
e »‘;ﬁ.&.vn V,@f {‘._,\‘:;f' P’ }
9895 Adams Road AT .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITEIN THIS SPACE |
City & State City & State 4, FEI Number . Applied For
Wellborn, Florida 59-3551010 Not Applicable
o Gountry Zp Country 5. Certificate of Status Desired O $8'75 Additional
32094 : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P-ARSONS’ MICHAEL L Street Addrass (P.C. Box Number is Not Acceptable)
8391 ADAMS ROAD
WELLBORN FL 32094

City

FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name cf registered agent and title if applicable.

{NOTE: Registered Agent signature required whan reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$500 May Be

Added to Fees

{See criteria an back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (] Delete TITLE PVD [x Change [ Addition
NAME PARSONS, MICHAEL L NAME Parsons, Michael L
STREET ADDRESS | PO BOX 1281/1657 4 LAKES DR STREET ADDRESS [ 9 97 Adams Road
CITY-ST-21F MADISON GA 30850 CITY-ST-ZIP J&1lborn L 32094
TITLE D . . [ Delate TITLE 5TD X kChange [ Addition
:::EEH - PARSONS, DONNA B :::Eimnoasss Parsons, Donna B.

: ’e;.;.uor‘ﬁ, i 32094 "
mLE O pelete TNLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
L (] Delete TNLE [(IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TITLE 1 pelete TITLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify thal the information
te and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this repert or supplemeantal report is true and acg)

1-15-2002

mewerad to exfoufe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

386-963-3080

Data

Daytirne Phone #

.CR2E034.(9/01)




