2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K93631

1. Entity Nams

B. & B. SEED, INC.

Principal Piace of Business

% LARRY BAGGETT
1879 HWY T
MARIANNA FL 32448
us

Mailing Address

% LARRY BAGGETT
1879 HWY 7
MARIANNA FL 32448-3316

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90072 022 ***150.00

IR

2. Principal Place of Business 3. Mailing Address H“‘lm I’I ||||| I

Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE tN THIS SPACE

City & State City & State 4, FE| Number Applied For
59-2963497 Not Applicable

Zip Country Zip : Country 5. Certificate of Stéius Desired d $8'75 Additianal

Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — _— - - b — o Nam& - ——
BAGGET[: LARRY Street Address (P.O. Box Number is Not Acceptable)
1907 HWY 71
MARIANNA FL 32448
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signaturs, typed or printad nama of registerec agent and ttle if applicable. {NOTE: Registerad Agent signalure required when rainstating) DATE
g oo dan " | ttor Ay 1.2000 Feowil e $55000 | ' E°CiorCampoion Fnong - $5.00 oy e
) ' ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE pDP [ Celate TITLE [ Change [ Additicn
NAME BAGGETT, LARRY NAME
STREET ADDRESS | {907 HWY T1 STREET ADDRESS
CITY-ST-21P MARIANNA FL 32448 CITY-ST-2IP
TITLE DST 7 Delete TITLE O change [ Addition
NAME BARBER, GLEN W. NAME
STREET ADDRESS | 2950 WYNN ST STREET ADDRESS
CITY-57-21P MAR'ANNA FL 32446 CATY-51-71P
TITLE [ pelete TILE [Jchange [ Addition
NAME ~ NAME
STREET ADDRESS ) - STREET ADDRESS ) ’ - -
CITY-ST- 7P CITY-ST-2IP
TILE 1 Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
arv-seze |7 o CITY-ST-ZP
TInE 1 Detete TME ] O change [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplermental report is true and accurale 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachmenkwith ap address, with gllafifer like empowered.

SIGNATURE: L7 L2 ATY OV Mrter S/6/ a8 g5 ugz-sukh

ATURE AND TYPED OR PRINTED HAME QF SIGMING QFFICER OR DIRECTOR Date Dayume Phone #




