S T
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2002 8:00 am :

DOCUMENT #  FQ8000005234 | Se{retary of State

1. Entity Name

INTEGRATED PLANT GENETICS, INC. 05-15-2002 90109 031 ***150.00
Principal Place of Business Mailing Address

12085 RESEARCH DR. 12085 RESEARCH DR.

ALACHUA FL 32615 ALACHUA FL 32615

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, slc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3 153390 MNot Applicable
Zi 1 Zi C iti
P Country ° ountry 5. Certificate of Status Desired O 38'75 Add'"o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

Name ) ’ ’

GABRIEL’ DEAN W Street Address (P.O. Box Number is Not Acceptable)

12085 RESEARCH DR.

ALACHUA FL 32615
City FL Zip Code

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

8IGNATURE

- Signawre, typed or printed nama of ragisterad agent and tifle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

:". This corporation is eligiv'e to satisfy its Intangible FILE NOW!!! FEE IS $'1”50.00 ) o )

g Tax fi\ingrequirementgand clects tfg’do 50. ¢ After May 1, 2002 Fee will bua $550.00 " 5:33\2&%3&”::;?;“?::”0'”9 O fc%oo Fant

- i . ed to Fees
{See criteria on back) O Make Check Payable to Department of State

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

TILE DPC 7 Delete TITLE ' [ change [ Addition
NAME GABRIEL, DEAN W NAME '

streer aooRess | 12085 RESEARCH DR. STREET ADDRZSS

orv-sr-z2 - { ALACHUA FL 32615 CTY-§T-7IP

TITLE ST (7 Delete THLE [ change ] Addition
NAME GABRIEL, DEAN W NAME

STREET ADORESS | 12085 RESEARCH DR.. STREET ADURESS

CITY-ST-2IP ALACHUA FL 32615 CITY-5T-ZIP

ME . D Lo e e oo Dol - FTTE e ) e o L e - [ Change . [ Additian -
NAME REED, CHARLES E NAME

STREET ADDRESS | PO BOX 1863 STREET ADDRESS

CITY-ST-ZP DUNDEE FL 33838 CITY-ST-2IP

TITLE D O pelete TITLE [Jchange [ Additicn
NAME BREEDLOVE, ROBERT M NAME

STREET ADDRESS | 4734 SW 80TH TR STREET ADDRESS

CITY-ST-21P GAINESVILLE FL 32608 CiTY-ST-2IP

TTLE O Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS B STREET ADDRESS

oTy-sT-2IP ' - : CITY-sT-2P

TLE . _ [ Deletz TITLE ST T = = [Oonnge [ Addition
NewE . - o . NAME o ’

STREET ADDRESS STREET ADDRESS T e -

CITY-ST-2IP CITY-57-2IP

13. { hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplesmenial report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or he receivg tee empowered tp expcute this report as required by Chapler 607, Florida Statutes: and that My name appears in Block 11 or Blogk 12 if
changed, or on an attachment hddress, with all theflike empowpred.

SIGNATURE: __S L ONBEDean, w. Eabirel Y. 26-02  39(-Y1E-3Y]
' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Data Daytime Phone #

]

<

CR2E034 (9/01)

d.f




