B - - FILED
T —— Mar 06, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT 03-06-2003 92‘1)22 011 ***150.00
DOCUMENT # P30904 T

1. Entity Name

DOTHAN SEED AND SUPPLY COMPANY, INC.

Pn’ncipél Place of Business Mailing Address 9 0 0 4 3 7 4 1

P.O. BOX 1660 £.0. BOX te68
DOTHAN AL 38302 DOTHAN AL 36302
% Prircipal Piace of Businass 3. Maiing Address H"""I m "lu "“I "m "m lm III" '"" m" m" m" "m ml
Suite, Apt. #. etc. Suite, Apt. #, etc. : [0 GHECK HERE IF MAKING CHANGES
Ciy & State City & Stale . 4. #EI Number Applied For
6302747% Not Applicable
Zip Country Zip Country " . $8.75 Additional
. 5. Certificate of Status pes1red | Fee Required
e _ o 6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Repistered Ageni
e 3-'4-—‘-:-:’?—%1‘?_«-‘—5.:._,;_'__ = = i = e S iNa:'ﬁéf' ::_“_"_7 ~ e I e nttitr——— ot P o = = — e
C.T..(.;OHPORAHON . Street Address {P 0. Box Number is Nol Acceptable) .
. 1200 SOUTH PINE ISLAND ROAD : : -
— PLANTATION FL 33324 .
- City . " Fip Cods
. 2 - FL

8. The above named entity £ubmjts this statement for thegurgose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of regfispéred ggent,
SIGNATURE - m tac 2. C{‘&e \ - A -0
mnam‘-.tyyﬁvmhnamnm.gammmm \ithe f Rppicable. (NOTE: Reghierea Agent signature roquired when (einstating) DAYE |
; -
FILE NOWIi! FEE 1S $150.00 8. Election Campaign Financing $5.00 May 86
After May 1, 2003 Fe.e wili ba $550.00 Trust Fund Contribution. O Added o Feas
Make Chack Payabie to Florida Department of State
10. ) OFFICERS AND DIRECTORS I 11, ADDITIKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ pelpts TLE : Ol cnange [ Aodition g
HAME CREEL, DOUGLAS E. NAME =}
sexr anoress | 105 N ENGLEWOOD STREET ADORESS 3
erv-stzp | DOTHAN AL 36303 omY-sT-2 S
- [
T O Detee TME [ change [ Addition &
NAME _ MAME
STREET ADDRESS STREET ADDAESS
CHY-57-219 CiTY-§1-29
e D Delete Tne _ O Chenge Mdiﬁon—’
|7 e - T I T LTI I e —— e R e
STREET ADDRESS o cen = ool STREETADORESS | - : -
| crvesraar— [ ST TEEESTES o RE A s R e .= — -
me 3 petete THLE O Change 7 Addition
NAWE . NAME
STREET ADDRESS " $TREET ADDRESS
CITY-ST. 2IP ’ CITY-ST-2P
TIMLE : O petete l3 D cthangs ] Addition
NAME . , NAME
STREET ADDRESS STREET ADDRESS
GIrY-57-2IP CITY-ST-2P
e {1 petete e Dlcrangs (] Addition
Mg NAME
STREET ADDR STREET ADDRESS
CITY-57-2P CITY-Si-21P
12,1 herety certify thatihe informalion s Ppligd with this filing does not qualify lor the exemplion stated in Section 1 19.07%3)(6), Fiorida Staiutes. ! lurther certify that the information
indicated on this repart or supplerpénial feport is true and acgurate and thal my signature shall have the same fegal effect as if made under oath; that | am an officer or director

gt ute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 #

of tha corporation of the receivarfr t
changed, or 6n an attachm /

SIGNATURE:

2-1-9% 33 Y55

Daytrme Phone #

9’?" TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC TAH




