2003 NOT-FOR-PROFIT CORPORATION

FILED ;
Aug 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000003570

1. Entity Narme

GOODSEED USA, INC.

Secretary of State

08-13-2003 90077 045 ****5] 25

Principal Place of Business

3655 N GOVERNMENT WAY
SUITE 9
COEUR D'ALENE [D 83814

Maiting Address

P.0. BOX 2890
HAYDEN 1D 83835

2. Principal Place of Business

3. Mailing Address

AT

Suite, Apt. #, etc,

Suite, Apt. #, elc,

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3480436 Applied For
Mot Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired

Fee Required

—_

—6..Name and Address of.Currant Registered Agent — =~ ____

——rE

..~ 7..Name and Addresg of New Registered Agent - .-

EDWARDS, MALCOLM
5368 ANTHONY AVE
MILTON FL 3257¢

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Nalebon 4 Sl 8/t =7
Signatura, typed or printed name cf ragiégred agent and titls if applicable. - DATE

e

{NOTE: Ragistered Agant signature requirad whan reinstating)

By

FILE NOW: FEE IS $61.25

After September 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10 =
MLE DS OJ Delete L [ Change [ Addition | B
NAME SMYTH, RUSSELL J HAME 2
STREET ADDRESS | 3615 N 5TH STREET STREET ADDRESS §
CITY-ST-2IP COUER DUALENE lD 838"4 CiTY-ST-ZIP %
TITLE D O Gelete TLE [4] [ Charge [T Addition 5
NAME 10TT, FRANKLIN B NAME 1‘,#1 Fronklta B

STREET ADDRESS | 530 DRAGONFLY DR SREETADDRESS | ef G 208 . ANAIE

CITY-ST=2P- | GOEUR-D' ALENE ID-83815 = - == = s - szrmswremtmmasome [ LTV T- 2, :Cbta;ﬁ.dﬁ%[we,‘ T3 Grress me s e
TITLE PD O Detete TITLE 4 [Jthange [ Addition

NAME CROSS, JOHN R NAME

STREET ADDRESS | 15 BEECH CRESCENT STREET ADDRESS

-2 | QLDS, AB CANADA T4H 1M1 Ciry-ST-2P

TITLE TD 7 Delete TITLE [ change [ Addition
NAME KRAJEC, JOHN A NAME

STREET ADDRESS | 15 BEECH CRESCENT STREET ADDRESS

omv-s1-2¢ | OLDS, AB CANADA T4H 1M1 CITY-5T-21P

TImLE ov OJ Delete TMLE [ change [ Addition

NAME HUMPHREYS, PAUL W NAME

STREET AGDRESS | BOX 1000 - STREET ADDRESS

orstze | pURHAM, ON, CANADA NOG 1RO ciry-§1-2P

TITLE [ oelete TITLE [ Change 7 Addition
NAME - HAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repert as required by Cha

changed, or on an attachment

SIGNATURE:

SYeR B (E

with an address, with all other like empowered.

1O-1

pter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11t

g 2_@%?5—2 333
5// Zeovo s




