| FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

1. Entity Name
FLORIDA SEED COMPANY INC.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 844708 ecretary of State
04-28-2003 90302 040 ***150.00

AY  BEYEQSO

Principal Piace of Business Mailing Address easvauvuUlu
4725 LAKELAND COMMERCE PARKWAY 4725 LAKELAND COMMERCE PARKWAY
UNIT 15220 UNIT 15220 . ~
LAKELAND FL 33805 LAKELAND FL 33805
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-1930739 Not Applicable
Z‘ f '
'p Countey Zip Country 5. Ceruf cate of Status Des:red O Ei'g?ql’;?:ét'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JERNIGAN’ ScoTT Street Address {P.O. Box Number is Not Acceptable)
4725 LAKELAND COMMERCE PARKWAY
UNIT 19220
LAKELAND FL 33805 City FL Zip Code

8. The gbove named entity submils this statement for the purpose of changlng its registered office’or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Y Signalure, typed or printad name of registered agent and titte il applicabie (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW:!:@E 1S §1so.oo1§> . B
9. Efection Campaign Financin
After May 1, 2003 Fee will be 5550.00 Trust Fund Coﬁltr?bution. ¢ O fdst;e?i(::ohgiif )
Make Check Payable to Florida Department of State
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TITLE O change [ Addition g
NAME ALLRED, SHELTONE. HAME 2
streer noress | JODIE PARKER ROAD STREET ADDRESS 3
CITY-ST-21P 0ZARK AL CITY-ST-ZIP 2
[
TITLE v O oelete TiTLE Tl Change [ Addition 5
NAME SANDELL, GARY A. NAME
staee? aopiess | JODIE PARKER RD - - o of] STREETADORESS | .
CITY-ST-21P 0ZARK AL “CITY-§T-2IP o T
TITLE ST O pelete TILE O change (] Addition
NAME SCHAUBLE, CARL E. NAME
street anoress | JODIE PARKER ROAD SIREET ADDRESS
CITY-S7-2IP QZARK AL CITY-S1-2IP
TILE O Delete TILE - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-sT-21P
THLE T Detete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITy-ST-21P
TImE [ Delete e ' (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . l CITY-57-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida 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 effect as if made under cath; that | am an officer or director
of the corporation or the receivers stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachms address, with all other like empowgged.
-

Daytime Phone ¥




