P
\ y.
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000052725 | Secretary of State

1. Entity Name

CEDAR KEY SEED, INC. . 05-22-2002 90168 046 ***150.00
Principal Place of Business Mailing Address

1158 WHIDDEN AVENUE 1158 WHIDDEN AVENUE - b
CEDAR KEY FL 32625 CEDAR KEY FL 32625 451199

O A

2. Principal Place of Business 3. Mailing Address
P o fox 46
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . ity & State ) 4. FEI Number Applied For
éeob.m_) eu;u;y ?/e 5-302. 44 |5 Not Apphicable
Zip Country Zi K Courtry " . $8.75 Additional
j@lo 15 [ )S _A, 5. Ceriificate of Status Desired O Pon Require(; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nam:
BATES, C. VALENTINE Harnayw F. Cavsey C PA
T Street Address (P.O. Boxﬁmberbhﬁt Accqﬁalﬂe)
1511 N W 6TH STREET I2421 S
GAINESVILLE FL 32601
Cj Zip Cod
Ledor Meq FL [3%°625

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

SIGNATURE @%OG‘\M Ju@-—@// 4[1.7//0'&

Signalur‘:ﬁedd(p:inléd narme ot registered agent and title if app(fjnla‘ (NOTE: Registerad Agent signatura required when reinstating} DA}'E
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Fi '
- ” X paign Financing $5.00 may Be
Tax min_g rfaquwrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
{See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 Deleta TITLE P, D fBI Change (O Addition
AV TELGEN, DOUGLAS WAYNE NAME reLGenN, Do gg‘ bkg_v;‘* YA &
staeet sooress | 1158 WHIDDEN AVENUE s aocress | M /B 8 WH P
ore-s-2p | CEDAR KEY FL 32625 CITY-ST- 217 LEDPAR KEM. F L 3046 35
s
TIILE D 3 Celete TITLE 2Ss ,&Cnange [ Addition
. 7
e TELGEN, NANCY MELINDA st TELG g, NANCY MELIVDA
sTREET A0DRESS | 1158 WHIDDEN AVENUE sraraviiss | (] 5 S WM IDDoA) AV
crv-s-z¢ | CEDAR KEY FL 32625 s | CEPAR KEY, FL 336405 P
TILE [ Delete TITLE T e [ Change KAM"O"
NANE - NAME KATHRY A) F CAUSE Y
STREET ADDRESS SHEEARORESS | J A 2 SROQY
CITY-ST-2IP CITY-ST-ZP
: CEDAR KEY, Fi 35685 _
TILE O petete TITLE [J Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
q crr-stzp CITY-§7-2IP
TITLE ] pelate TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2IP

13. | hareby 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
indicated 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 corparation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, ar on an attachment with an.address, with all cther like ermpowered.

i CPA~STR

A
TONRED Hawfor  397.543-647)

SIGINGFfER oA DIRECTCR Date Daytime Phone #

SIGNATURE:

May 22, 2002 8:00 am

CR2E034 (9/01)



