]
2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

KILGORE SEED COMPANY

DOCUMENT ¢ 357761

Principal Place of Business

352 TANGERINE ST
ALTAMONTE SPRINGS FL 32701

Mailing Address
P O BOX 161527

ALTAMONTE SPRINGS FL 32716-1527

2. Principal Place of Business

Route 30, Box 1151

3. Mailing Address

P, 0, Box 20382

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90265 042 ***150.00

R O RN NOER

DO NOT WRITE IN THIS SPACE

City & Siate City & State _ 4. FEI Number Applied For
Lake City, FL Lake City, FL o= 59-1417160 o Applcabie
Zlfz 0 55 Country 322|p0 T4 Country 5. Certificate of Status Desired | g‘g'gesq lﬁ::ledci'ﬁonal
) " " 6. Name and Address of Current Registered Agent o S| T T Ft 7T Name and Addréss of New Registered Agent-=" "~ = 7 T~
Name
Hunziker, J. Harold
HUNZIKEH’J HAROLD Street Address (P.O. Box Number is Not Acceptable)
352 TANGERINE ST
ALTAMONTE SPRINGS FL 32701 Route 30, g6%-1151
City . Zip Code
[ake City, FL FL | 3%0%55
8. The above named enti urpose gf changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE %Y/Z-
title it aﬂ\'eahf& (NQTE: Registerad Agent signature required when reinstating) 4 Date
9. This cor;gat\’on is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . L
Tax filing requirement and elects t do so. After May 1, 2002 Fee will be $550.00 10. Elect\on Campaign Financing $5.00 may Be
L o rust Fund Contribution. Added to Fees
ITSee criteria on back}) O Make Check Payable to Department of State
1., OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE: PD 1 palate THLE Kl Change [ Additicn
NAME HUNZIKER,J HAROLD HAME
sTREET ADDRESS | 352 TANGERINE ST. sweersookess [ Route 30, Bax 1151
CITY-ST-2IP ALTAMONTE SPGS FL CITY-ST-2IP Lake City, FL 32055
TITLE vD [ Detete TILE [ change [ Addition
NAME PERRON, LYDIA H NAME
STREET ADORESS | 5310 HAWFORD CIRCLE STAEET ADDAESS
CITY-ST-21P ORLANDO FL 32812 CITY-ST-21P
TRE - o 8TD e e e m e e T s = =2 el TME = - = == emm e emm—mees = -~ KlChange  -[] Addition
NAME HUNZIKER, PATRICIA NAME
STREET ADDRESS | 352 TANGERINE ST. smeeraooress | Route 30, Box 1151
CITY-§1-2p ALTAMONTE SPGS FL CITY-ST-21P Lake City, FL 32055
TITLE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP ChY-S7-2IP
MLE : Onedle % }nlae;l\ii b . [Jchange [ Addition
NAME R 4
STREET AQDRESS .‘ - STREET ADDRESS
CITY-ST-21P T CITY-ST-2IP
TITLE [ Delete TITLE 5 [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

of the corporation or the receiyer or trusige empg

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director

ered J@axecute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

a0 er\i@ egrbowered.

A a0 s
“@ﬁg wl ug?“ a8

D

CR2E034 (9/01)



