2001 UNIFORM BUSINESS REPORT (UBR)

P

T

DOCUMENT # J40/84

1. Entity Name
SYNEENTA SEEDS, INC.

i

Principal Place of Business : T Malling Address

7500 OLSON Memarsar Hay 7SO0 Quon MEMORMNL HWY o
- GOLOG VHLLEY. MM 582~ . GOLDEN VALLEY, Mw SSY27 | . . L

f%ffb'

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 1327 001 ***150.00

C0067350

[N S

. L e . -

2. Principal Place of Buainess 3. Malling Address

Suite, Apt. #, ete, Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State Chy & Siate 4. FE!Number . Appited For

of1-1292¢/7 Not Applicable
2 Courmy Zp Country S. Cerificsle of Statua Desied (1] $8-75 Asditionat
Fag Requirad
8. Name and Address of Current Registered Agent 7. Nama and Address of New Reglsterad Agent

e —— . = . N — -

CORPORAT 1on] SERVILE ComPany
1207 HYS STREET
TRLLAHASSEE, FL 3230

Street Addreas (PO, Box Number is Not Acceplable)

OFFICERS AND DIRECTORS

i Code
o FL[>
‘8. The abave named enlity submits this statement for the purpose of changing its registered office or regisiered agenl. or both, in the State of Florida.
=
SIGNATURE ____ : _
Sigrwnury, typed o prinded name of mgistesd sgent and title F appiicable, {NOTE: d Agent sigr requingd whan ing) DATE
9. This corporation is eligibie to satisty its Intangible : ; 10. Election Cami "
" . paign Financing )
Tax filing requirement and elects o 4o 60. Trust Fund Contribution. ﬁﬁ%’?&“
{Sea criteria on back) O

14. : - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme VicE PRES jDEANT (3 Deleta e O Change 7] Aadiion
Nae HOEH, BERALD J. RAE

STREET ADDHESS | 785000 OLSEN) MERIGR AL HAY STREET ADDRESS

orTY-St-2P EOLOEN VALLEY My) S65H42T CIY-ST- 29

me DIRECTOR | | 0 Deiete Tme O Ghange [ Addition
N TAMHOF, HEMZ P. AVE
-STREETADDRESS | SC MeJAR Z L/ ALOALLE 215 STREET ADDRESS

cy-S1-2p BR-SAE CfTy-57- 9

TLE DIRECTOR | PRES IDENT O peere e O Clangs . (] Addition
- SHONSE Y, EDIWARD 7.~ S 1 -- R
STREETADORESS | 79290 LS MEMORIAC Hid) STREET ADDRESS
NS | BOLDEN VARLLEY, MA SEH2T eav-sr-2¢

Tme SECRETARY : O Deletn I O chage [ Addion
e RESLER JEDVARD . e

SRETADRESS | 7600 OLSON MEMIRIRL Ky STREET ADDRESS

Ty -ST.2P @owgﬂj VA;& J ; M 5‘5,{_27 CITY-ST- 20

e 3 petete L O Crange  [] Addition
NAME NAME .

STREET ADDRESS STREET ADORESS

cY-5T- 20 CITY-3T- 2P

TME [ peiete e O crange [ Agdition
NAME HAME .
STREET ADORESS STREET ADDRESS

CITY-5T-2¢ CITY-5T- 2P

| SIGNATURE: .___

i report o guppiemen

and that my sigrature shall have the sama legal e

Vi E FRESIDENT

ect as if made undet oath; that | am an officer or direcitor

13, { horeby cem'gthet the information sug)lied with this lllm does not qualify for the exemption stated in Section 1 19.07’{3)(1). Florida Statutes, | further certity that the information
indicatad on report i true accurate
of tha corporalion or the receiver of trustee empowarad 10 execyle this repon as required by Chapler 607, Flerida Statutes; and that my name appears in Block 11 ¢or Blogk 12 i

of [24lor (73)593-726¢

changed, or on an attachment with an Tdrass. with all other like empowerad.
—\
ARDTY|

OR PRINTED NAME OF. SIGNING OFFIGER DR DIRECTOR

[0

Do Phoce. 9

CR2E034 (11/00)



