2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOO0005138

1. Entity Name ~

CLOUD SEEDING INC.

Secretary of State

05-09-2001 90007 042 ****g] 25

Principal Place of Business

POST QFFICE BOX 581
GAINESVILLE FL 32602

Mailing Address

POST OFFICE BOX 58!
GAINESVILLE FL 32602

2. Principal Flace of Business

3. Mailing Address

R EMEND A

Suite, Apl. #, etc.

Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

May 09, 2001 8:00 am

City & State City & State 4, FE) Number Applied For
59-36%6 (79 Not Applicable
Zip > Gountry Zip Couniry 5. Centificate of Status Desred [ gesegfq L;:;i:ditional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
A T - - = - - Néﬁfé B
FERRANDI. GEORGE Slreet Address (P.0. Box Number is Not Acceptable)
207 N.E. BOULEVARD
APARTMENT #4 : .
GAINESVILLE FL 32602 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.

SIGNATURE

Signatura, typed or printed name of registetad agent and titie if applicable.

(NOTE: Registerad Agant signature required whan rainstating)

DATE

o~

FILE NOW:
FEE IS $61.25

9. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

- Make Check Payable to
Department of State

:IO. B ,. OFF‘iCEHS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE D BEST O Delete TITLE J Change  [J Addition
NAME ARNOLD, JESSE NAME

sTeer AD0RESS | POST OFFICE BOX 581 STREET ADDRESS

CITY-ST-ZIP GAINESVILLE FL 32602 CITY-§E-2P

TITLE D 1 Delete TITLE [ Change [T Addition
NAME FERRANDI, GEORGE NAWIE

STREET ADDRESS | POST OFFICE BOX 581 STREET ADDRESS

CIY-ST-ZIP GAINESVILLE FL 32602 CITY-ST-2PP

TIMLE D [ pelete TITLE 3 Change [ Addition
" NAME | GAST, CHRISTY ) NAME A

STREET ADDRESS | POST OFFICE BOX 581 STREET ADDRESS

CITY-ST-2P GAINESVILLE FL 32602 CITY-ST-2P

TITLE D O pelete TITLE [ change [ Addition
NAME MCQUEEN, DAVID NAME

streer 400%ESS | POST QFFICE BOX 581 STREET ADDRESS

CITY-5T-2IP GAINESVILLE FL 32602 CITY-ST-2P

TITLE D 1 Delete TITLE (] Change ] Addition
NAME ORTH, JOHN NAME

sTReeT ADDRESS | POST OFFICE BOX 581 STREET ADDRESS

CITY-$T-2IP GAINESVILLE FL 32602 CITY-5T-2IP

TITLE [ pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITV-5T-2P CITY-SF-21P

12. | 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 certily that the information
indicated on this report or supplemental report is true arid 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 empOWﬁred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ih &

changed, or on an attachme

SIGNATURE

nt with-em address,

S-et

Date

%6 ~0opo

Daytime Phone #

g
g

CR2E037 (10/00)



