2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000072168 Secretary of State

1. Entity Name

S & S FLORAL CITY FEED & SEED, INC. 05-29-2002 90683 022 **%150.00
Principal Place of Business Mailing Address '

106 N OSCEOLA AVENUE 106 N OSCEOLA AVENUE

INVERNESS FL 34450 INVERNESS FL 34450

IR MY

May 29, 2002 8:00 am

5 (;djmng Address
1298 5 CL AU, x 58
Suile, Apt. #, etc. Suite, Apt #, Etc DO NOT WRITE IN THIS SPACE
\ty & State ity & State 4. FE) Number Applied For
RAL e\.‘\'*'{ ‘:'L LI RAL e\j‘r‘t L 5%- 21234 “]g | Not Applicable
. Country Z'p Count $8.75 Additional
“*;éttl:{:%('aw - QTR VD | = DU Do) = LTRSS |5 SEilicate of Status Desied | T FoeRoquired oo —_ .
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOVACH' MICHAEL T JR Street Address (P.C. Box Number is Not Acceptable)
106 N OSCEOLA AVENUE
INVERNESS FL 34450
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 Flarida.

SIGNATURE
[ Signature, typed or printed namé of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE

9.;This pprporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finansing $5-00 May Be
.'Tax f|||n.g rgquwement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State

1. QOFFICERS AND CIRECTORS I 12. ADDITIONSfCHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE D 3 Delats TIMLE [ Change [ Addition

NAE KOVACH, MICHAEL T SR NAME

STREET ADDRESS | 106 N OSCEOQLA AVENUE STREST ADDRESS

CITY-ST-ZIP INVERNESS FL 34450 CITY-S1-21P

TITLE Q_!OMA LD A 6TE‘JC!\$ 2y [ Delete TITLE [ Change [ Addition

NAME DURECTOL. NAME

SRETADDAESS [ R AR D . FikI=L DA A STREET ADRESS

ov-si-op |y Q,\ L QLT‘-{ 1‘_‘(_ 3[4[{% CITY-ST-2P

mie THRE Ot f e~ -~ T TTT AT e s = ootange (D Additian

NAME A A G—EA)A =X NAME

sTReT avRRess | Y7 2.4 R 2. oA A STREET ADDRESS

CITY-ST-21P | =YF'e] OAL QlT"l =L 5{_114 5& CITY-ST-7IP

TITLE O pelete TITLE [JChange  [J Addilion

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-5T-2IP CITY- §7-21P

TITLE [ pelets TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TILE [ petete TITLE ) [J Change [ Addition

NAME NAME ' '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(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 effecl 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, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withyan address, with alt other like empowered.

A}}Za w2 (35

SIGNATUR ‘}NAKR:}ATS:IED i;[n-m%.u\gg:)s Wﬂcen ori DIRECTOR _ T Dae ¢ Daytined Phone #

WAL T T

>

CR2E034 {9/01)



