—

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR ~ Feb 14,2003 8:00 am

AT T
"DOCUMENT #  P98000107207 o Secretary of State
1. Entity Name
. 02-14- ok
SEEDLAND. INC. 2003 90184 017 150.00
Principal Place of Business Mailing Address
9895 ADAMS ROAD 9995 ADAMS ROAD
WELLBORN FL 32094 WELLBORN FL 32034
2 Prncipal Flace of Business 3. Maiing Adoress H“”““.l llm ‘Im I|l“ ““l Ilm “lll “l“ .“Il ”m “m m‘ ml
Suite, Apt. #, elc. Suite, Apt. #, etc. gCHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 355 Applied For
59- 1010 Not Applicable
7 Zi Counts i
ip Country ip ountry 5. Certificate of Status Desired O ?g'ggqafgé“mal
6. Name and’Address of Current Registored Agent - vz ——we  ~— ] o 7o nn ¢ 7. Name and Address of New Registered Agent A
Narme
PARSONS, MICHAEL L Street Acdress (P.O. Box Number i Nc'>l Accepiable)
e ress (P.O. Box Number is cceptable
9891 ADAMS ROAD
WELLBORN FL 32094
City . . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.
SIGNATURE
- Signaturs, typed or printad name of registered agent and title if applicabls. {NQTE: Registered Agant signature requirad when reinstating) DATE
FILE NOW!! ‘FEE IS $150.00 . o
Ater My 1,2003 Fe wil be $350.00 5 Gl Corpag L S ) S o
Make Check Payable to Florida Department of State ' -
w0, — OFFICERS AND DIRECTORS — . ADOITIONS JCHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE PVD [ Desete TLE _ ' whange [ Addition | &
HAME PARSONS, MICHAEL L NAME o ‘ =)
sTREET ADCRESS |-BOSF-ADAME-ROAD— sweeraovaess | /B IS —F>— Steeer 3
arv-stze  HWEHLBORN-FL32094 . CY-ST-2P Live Onk FlL_ 32660 <
} o
TME STD O Delete TILE ’ l;%hange [ Additon | &
NAME PARSONS, DONNA B NAME NO :
sTareT AooRess +BR97-ADAMS-ROAD——. sweeraoeess | /3 /6 & —FA T =7 R?Q?’
srze JWELLBORN FL 32004 — -5T-
Y-St ovstw | Jo g0 (AR, Bl 32060
~TLE - o st e T T TN, St e I_]-Delelﬁ._-—.-; - -:TITLE;»—«-_‘.‘.‘;?"‘- P i S r"‘-#-"_._{....g—-a-_z-ﬁq-'-‘u‘.. T D Cha_nge _,._D,Ag_dmoﬂ.. ot
NAME NAME )
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY - ST-ZIP
TITLE 1 Delete e ‘ ' [ Change [ Addition
MAME ) NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢# CITY-ST-ZP
TIE O] Delete e . [change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | ’
CITY-ST-2IP CITY-ST-21P
TITLE O oelete TITLE [ Changs ] Addition
NAME ) NAME :
STREET ADDRESS £ STREFT ADDRESS
CITY-ST-2IP GiTY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental reporig true and aceyrate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the receiver o trustee e ghegute this repog as required by Chapter 807, Elorida Statutes; and that my name appears in Block 10 or Block 11 if
7 & empowere '

Daytims Phone #

zﬁ;?;@\uﬂm;{?éue/ QIESJNS 7 %&/f;é? 3?6"76.5"‘3‘%561




