2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 358681 FILED
3, Entty Name Apr 14, 2000 8:00 am
SEABOARD SUPPLY, INC. ecretary of State
04-14-2000 90106 034 ***150.00
Principal Place of Business Mailing Address
ORI YR —— P.O. BOX 14277
P.0. BOX 14277 ST PETERSBURG FL 337334277
ST PETERSBURG FL 33733 us
us
TEEEET g [P IR AR EENRAR A
G5 Gl 5T o
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59—1280993 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8'75 Pl«dditional
- — Feg Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name
GRIME.S! A GENE _%el dress ( .@x @7\13 Noﬁstable)
ST AVENG~— — . .

ST PETERSBURG, FL

i FL [33%,0

8. The above nam j i % glatement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
. p—
SIGNATURE A . G enNe @R[ meEsS ‘7‘4 (9/0'0
natite, typed or prnrﬁa name of registered agent and title if app'hca le. {NOTE: Registered Agent signatura required when remstating} / v VATE
9, Ih\s?orporatpn is eiigible to satisfy its Intangible . FILE NOW!! FEE iS_ $150.00 10. Electon Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Add
b . ed to Fees
{See crileria on back) O Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE PTDS [ Detete TITLE [ Change [ Addition
NAME GRIMES, A GENE NavE
STREET ADDRESS MW STREET ADDAESS P (4] BOX / 400 ‘/
arv-st-22 | ST PETERSBURG, FL. 00000 art-st-2¢ Z/P— 33733
TILE VD O Detete TITLE [ Change ] Addition
NAE PINNEY 1il, DONALD A NAME
STREET ADDRESS | ‘884 PONCE DE LEON DR STREET ADDRESS
CITY-ST-ZIF TlERRA-VERDE FL . CITY-ST-2IP . i
TITLE O pelete TITLE [C] Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
THTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-ZIP
TITLE O velete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete THLE {J Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the infermation
indicated on this report or supplemental 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 trustee epgpowered 10 exgeute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment wi#ry dp#¥s, with all othlke empowered.

SIGNATURE: LD 9. E/A‘GM (FRimee, 4%/*0 727-323-88/F

PD NAME OF SIGNING OFFICER OR DIRECTOR Date [ Daytme Phone #

CR2E034 (9/99)



