FILED
2003 FOR PROFIT CORPORATION Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 357761 ecretar V of State
1. Entity Name 04-23-2003 90166 025 ***150.00
KILGORE SEED COMPANY
Principal Place of Business Mailing Address u-
ROUTE 30 BOX 113 P O BOX 2082 IIUUJJ5G
LAKE CITY FL 32055 LAKE CITY FL 32056
— S REEERRIMMERE MDA WA
Suite, Apt. #, etc. Suite, Apt. #, e, [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appilied For
. 59"1417160 Not Applicable
e - (':—qu:n-l-r-!—“( e ‘:Lip‘___. o gy -::ngp»is;-ms-«-—emk +B.:Certificate of Status Desired.. - . [J-— $8-75 Additional
) R A T TFee Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUNZIKER,J HAROLD Street Address (P.C. Box Number is Not Acceptable)
ROUTE 30 BOX 1151
LAKE CITY FL 32055
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeggd agent.

SIGNATURE
.:Gignalure“ﬁ(psd or printed name of registerad agent and fitle if applicalia. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWY!- FEE 1S $150.00 } . ) .
. 9. Election C F
 tor Moy 1,200 Foe wil he 55000 e e e 1y $50 e
Mzike Check Payable to Fiorida Department of State ’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE. . PD [ Delete Tme O Change T Addilion
ME HUNZIKER,J HAROLD NAME
STREET ADDRESS | ROUTE 30 BGH 1151 STREET ADDRESS
| Cstze | AKE CITY FLA32055 Cry-ST-20P
e VD ; O Dekete TITE ClcChange L] Addition
NAME PERRON, LYDIA H NAME
STREET ADDRESS 5310 HAWFOHD ClRCLE STREET ADDRESS
ore-s4P- | ORLANDO FL-32812- == -~ - e S L S N
TITLE STD O pelete TITLE {O change ] Addition
NAME HUNZIKER, PATRICIA NAME
STREET ADDRESS | ROVITE 30 BOX 1151 STREET ADDRESS
CITY-ST-2IP LAKE C[TY FL 32055 CITY-ST-ZIP
TITLE B ] Delete TILE O change | Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP
TITLE 1 Delete TITLE [J Ghange  [C] Additign
NAME ) NAME
STREET ADDRESS ) STREET ADDRESS
CIy-ST-2If CITY-ST-7IP
TITLE [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P

12. | 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 certity that the inforrnation
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad tg execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmepglwith apsigtiress with g#gther like gfhpowered.
SN L o, T A G g 5 -’ v
SIGNATURE/: / pA arfhe s DI A, EQ/ VA 277540 AUV Z/ A G di& - ~fu0
7

- x g

- _AianAuHEERS TED dh PR TERMANE OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

|

CR2E034 (10/02)



