2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 357761 May 15, 2000 8:00 am
. Entity Name
KILGORE SEED COMPANY Secretary of State
05-15-2000 90249 036 ***150.00
Principal Place of Business Mailing Address
352 TANGERINE ST P O BOX 161527
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32716-1527
i s IIAKEE UMW AL
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.14 17160 Not Applicakle
Zip Country Zip Cauntry 5. Certificate of Sta.tE? Desired 0 §g.;’g j\;cgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUNZIKER'J HAROLD Street Address (P.O. Box Number is Not Acceptable)
352 TANGERINE ST
ALTAMONTE SPRINGS FL 32701

City FL Zip Code

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

SIGNATURE
Signature, typed of prived name of fegistered agent and twe i applicable {NQTE: Registered Agent signatura mauired when ranstatng) DATE
9. This corparation is eligible to satisfy its Imangible FILE NOW1!! FEE iS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elscts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribulion. 0 Added 10 Foss
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ Detste TITLE [J Change [ Addition
NAME HUNZIKER,J HAROLD NAME
swreer amoRess | 352 TANGERINE ST. STRECT ADDRESS
CITY- 7-2IP ALTAMONTE SPGS FL CITY-ST-7iP
TILE vD O Delete T3 (] Change [ Addition
NAME PERRON, LYDIA H NAME
sTReer ADDRESS | 254 HORSE COVE RD i STREET ADDRESS
CITY-51-20 GURLEY AL CITY-ST-2P
TITLE STD CJ Delete TITLE [ Change  [J Additicn
NAME HUNZIKER, PATRICIA NAME
stReer ADDRESS | 352 TANGERINE ST. STREET ADDRESS
CITY-8T-2IP ALTAMONTE SPGS FL Gy -§7-2P
TE O peete TLE Jeohange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2P, CITY-§T-2IP
TITLE e : : [ pelele | TITLE, i . [ Change [ Additian
NAME . L o SR B v
STREETADDRESS | .. . . . . STREET ADDRESS
CITY-ST-2P L : CHTY-S7-7iP
TILE O pelete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(}), Fierida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corperalion or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an aggkess, witl o empowgred.
SIGNATURE: WASON/ (B al® “"A.Hérold Hunziker 4/27/006__407-339-8146

BIGNING OFFICER OR DIRECTOR Date Dayume Phons #

CR2E034 (9/99)



