FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 09, 2003 8:00 am

1 ANORCN

DOCUMENT #  F02000003101 ecretary of State
1. Entity Name . 04-09-2003 90132 032 ***]158.75
MID-WEST SEED SERVICES, INC.
Principal Place of Business Mailing Address _ .
235 32ND AVENUE % JOHN SCHAEFER. ESO. TTTTmew
BROOKINGS SD 57006 650 MAIN STREET
R EAGAIOAR L S AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 16 01 Appliied For
271 19 Not Applicable
_ e Couniry 2l Country 6. Certificate of Status Desired K §3.75 Additicnal
- e ! _ i 60 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered'Agent- - = : = —
Name
SCHAEFER, JOHN ESQ. Street Address (P.O. Box Number is Not Acceptable)
650 MAIN STREET
SAFETY HARBOR FL 34695
City FL Zip Code

8. The above named entity submits this staterment 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 registered agent.

-

"SIGNATURE
Signature, typed o+ printed riMme of registered agent and title if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
AftF"illE Ngvzv;:)!a ';EE 1?‘3)15:;;2 00 9. Election Campaign Financing $5.00 May Be
. er May ee witl be . Trust Fund Contricution. O  added to Fees

Make Check Payable to Florida Department of State

10 & = QOFFICERS ANMD DIRECTORS I 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PD [ pelete - TITLE Ochange [ Addition
umi?‘% 71  GUTORMSON, TIMOTHY J NAME

sReEra00REsS | 236 32ND AVENUE STREET ADDRESS

ory-si-2f BROOKINGS SD 57008 CITY-ST-2P

meT TSD 71 Detete TILE [ change 3 Addition
NAME. " HANSON, SHARON L NAME

STREETADDRESS | 236 32ND AVENUE STREET ADDRESS

orvsi2 | BROOKINGS SD 57006 oTv-s7-2P

THE N N T e e e e Pl gt IR e e o e o - [[].Change- - [T Addition—
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-2IP

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE 1 petete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Crry-§7-2IP CITY-ST-2IP

TME [ Geleta TTLE [Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12, | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemaotion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute ort as [ €hapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an ad s, with all er like e
SIGNATURE: ___ SIGAATUAZE /Z?//O 2 (605) 692-7a11|

SIGNATUHE ANDTYPED OR EHINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phong #

CR2EQ34 (10/02)




