2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F52741

1. Entily Name

SEMINOLE FOODS, INC.

Principal Place of Business

§460 SE 110TH STREET
BELLEVIEW FL 34420
us

Mailing Address

% P.O. BOX 3007
BELLEVIEW FL 34421
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

: FILED
Apr 14, 2001 8:00 am
ecretary of State

04-14-2001 90022 012 ***150.00

AU GRS O ERT

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number 59_222202? Applied For
Not Applicable
B j'fj L . Cou-rjtry“ —_ Zip_ . ) __Country ) 5 Certiﬂcfatg of S}atus D_esifed ~ 'D ?ese';?qlﬁ?:;{i,o"a_lr_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .- I
SCHNE":JER’ ROBERT C Street A%irtsts'(}&—o Bo;ﬁr‘ﬁm;sr BE ;ﬁ\\cgéb%ble) :
9723 SE. 7I1STCT o
OCALA FL 34472 -
o Costa., YNesa
i . Zip Cod
Pody Lave . FL|*"" 33)59

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or uath, in the State of Florida. .

SIGNATURE ﬁ;@% W 7>7;(""/ 7-5 Pﬁ:ﬂ’tCl{

v//1/0

(!‘OTE: Fagistered Agent signature required when reinstating)

" DATE

Signatura, tyﬂ & Mﬂ'name of registerad agent and title if applicable.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable 10 Department of State

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do sc.
{See criteria on back) IZII

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added fo Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P X[)gme TITLE [ Change [ Addition
HAME SCHNEIDER, ROBERT C NAME

STREET ADORESS | 4600 FAIRMONT STREET ADDRESS

CITY-ST-2IF COLUNSVILLE |L 62234 CITY-ST-ZIP

TIILE VST [ Dekee TITLE P o narge [T adsiton
NAME CHRISTOFF, WENDELL NAVE W \ShoRe wefrdel

STREET ADDRESS | 71432 GLADYS S.E. SHETADRESS | 1389 © Vadys S £

om-si-2P | GRAND RAPIDS MI 49546 o | Grond RopADS, WX Y9946

TLE e O3 Ditete ThLE” Mmoo RV Cr'cénge  Brhaciion
NAME NAME 21\ Qo ¥

STREET ADORESS STREET ADDRESS \’aa Coy 83\ & YMesa

CITY-5T- 2P CITY-§T-2IP Lody Aake €L 33 )50)

TiTLE [ pelete TILE ! (O change [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TINE [ Delete TIILE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-5T-2P

TITLE ] belste TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE:

7/1/4 o/ 745 177/

SIGNATURE AN R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

L4

CR2E034 (10/00)



