2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name / Se 05, 2000 8 : 00 am
SEMINOLE FOODS, INC. ecretary of State
09-05-2000 90038 047 ***550.00
Prineipal Place of Business Mailing Address
6460 SE 110TH STREET % P.O. BOX 3007
BELLEVIEW FL 34420 BELLEVIEW FL 34421
Us US [FR TRV VY SN
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbper 59_2222027 Applied For
Not Applicable
Zip Country Zip Country §. Certificate of Status Desired [ $8'75 ﬁ_\dditional
o Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHNElDEH' ROBERT C Street Addf;i?P%lBgox'NurI:b]t;r[?sk:\li ic]ée?:)tatfe).
9723 SE 7ISTCT h
OCALA FL 34472
4084 S.E. 115th St.
" City . Zip Code
Belleview FL 34420
- B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
N ) s
SIGNATURE ‘%(ANL /%fbé‘vq Kimberly Loebig 8/22/00
Signature, typbd or printed neme of raglst&?ed aéem and titte it ﬂicahle. {NOTE: Registered Agent signature raguired when rainstating) DATE
9. This corporation is eligible to satisty its Intangible U " FILE NOW!!! FEE IS $550.00 ‘ 7 lection © ian Einanci
Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. .Erz;'?:n dag oﬁﬁz‘utig‘:ﬁcmg ' fdsc;e{clﬂohg:"ésae
{See criteria on back) O Make Chack Payable to Depanment ot State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
e P A Dslete TMLE p [X Change  [] Adition
NAME SCHNEIDER, ROBERT C NAME Christoff, Wendell
STREET ADDRESS | 4600 FAIRMONT STREET ADDRESS 7122 Gla dys S.E.
CITY- ST-2(P COLLINSVILLE IL 62234 OITY-ST-2P Crand_Tamide  MT_ AGEAdf_ O30
WRETTAIIC AV J.uﬁ [ o B e AN A % [~ A
TILE VST O Desete TITLE £ ’ ) Charge ) Addition
NAME CHRISTOFF, WENDELL RAME
streeTanpress | 7132 GLADYS S.E. STREET ADDRESS
CITY-51-2P GRAND RAPIDS M) 49546 CITY-57-2IP ‘
me 1 Detete TITLE v CTcChange X Addition
NAME -~ - - vue --  [Aalbregtse, Gary - - R
STREET ADBRESS sTheEETa00RESS | 275 E, Shady Branch Tr
CITY-ST-2P - CITY-ST-219 Deland, FL 32720
TITLE O pelete ILE [OJcChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP o CITY-ST-2IP
TITLE SR R 7] pelete TITLE [Jchange [ Addition
NAME L S NAME '
STREET ADDAESS | ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP " CITY-$T-21P

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that 1 am an offiger or director
aof the corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, cr on an attachmenj.gith an addr with all other like empowered.

SIGNATURE: UlRGary Aalbregtse 8/22/00 352-245-1171

Date Daytima Phone #

CR2E034 (5/00)



