2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000005129 FILED
1- Entty Namo Apr 14, 2000 8:00 am
SEABOARD PRODUCTIONS, INC. ecretary of State
04-14-2000 90014 049 ***150.00
Principal Place of Business Mailing Address
8820 OLD POLK GiTY ROAD P.C. BOX 14278
HAINES CITY FL 33844 ST. PETERSBURG FL 33733-4278
T s 0V
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3288126 Neot Applicable
Zip Country Zip : Country 5, Certificate of Status Desired 3] $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRIMES, GENE A }
ST o CE=TCETS T o.

ST. PETERSBURG FL 33743—

City FL 3710

8. The above named entity submits this statement for the purpose of changing its regigtered office or registered agent, or bath, in the State of Florida.

yolec

SIGNATURE V.
Signature, typed or printed name of registered agent and title If applicable. iStered Agent signature required when reinstating}
9. :Ir‘his corporation is eligible o satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax fl!lng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) a Wake Check Payable to Department ot State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE PSD [ Dalete TITLE . [J change [ Addition
HAME GRIMES, A. GENE NAME
sTReeT AD0RESS | P.0. BOX 14004 N/A STREET ADDRESS
GITY-5T-ZIP ST PETERSBURG FL 33733 CITY-ST-ZIP
TITLE D [ pelete TITLE [ Change [ Addition
NAME PINNEY, DONALD A i N
STREET ADCRESS | 884 PONGCE DE LEON STREET ADDRESS .
CITY-5T-Z1? ‘HERRA VERDE FL 33715 CITY-8T-2IP
TITLE _{VPD .- — O pelete ~F e - ) T - “[Ochange [T Addition
NAME BARBER, ROBERT W NAME )
STREET ADDAESS | 911 GRANDE VISTA WAY SOUTH STREET ADDRESS
CiTY-5T-2IP SOUTH PASADENA FL 33705 CITY-81-2IP
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ pelete THTLE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-S51-2IP
TITLE N [ celete TITLE [ change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 118.07(3)(i), Florida Statutes. i 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 cerporation or the receiver or tiystee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgpt with £ address, withyll other like empowere;4

SIGNATURE: &/ <A 7UL - Figises. I fgf'ede @RIMES Jg:/%r) 727-323- 8848

Daytma Phone #

CR2E034 (9/99)



