2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT #  P95000041435 Secretary of State
1. Entity Narme 03-31-2003 90189 048 ***150.00
AMERICAN SEED & COATING TECHNOLCGY, INC.
Principal Place of Busingss Mailing Address
33798 SW 42ND AVENUE P.O. BOX 1903
PALM CITY FL 34990 PALM CITY FL 34591
- . IO AR ENCE R
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State .‘ _ . - --City & State. .- — ~-- _. —- . 4. FELNumber ) - |° |Applied For
‘ 650587531 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
KAUFMAN GLEN D : Street Address (P.O. Box Number is Not Acceptable)
._'5091—SW-I:NNDING GREEK-BRIVE B
,,f-PA'-M CITY FL 34990 - _ . IR IF i wH/ISPERILC Sound DR,
i g City FL Zip Code

8, The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep
: the obtigations of reglslered a‘gent

.

SIGNATURE
. Signature. typed or Fﬂ?" name of ragistered a_genl and titla if applicable, (NOQTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOW!!! EEE IS $150.00
: 8. Election C: ign Financi
At Moy 1,2003 Foo wil b S50 BocinCarvan s $5.00
Make Check Payable to Florida Department of State '
. 23K
10. CFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFF/CERS AND DIRECTORS IN 11
TIE DP O Delets TinLE I Change [ Addition
NAME TRIAS, JOSEP NAME
staeer anoness | 2017 SW MOORING DR STREET ADDRESS
orv-st-ze | PALM CITY FL 34990 CITY-5T-7P
TITLE VIS {1 Delele e B Change [ Addition
NAME KAUFMAN, GLEN D HAME
streeT Aoomess | 5091 SW LANDING CREEK DR 7 sweeraooeess | S € 39 S/ ‘UH'IS"PER/AJ ¢ Sevwad D/Q_.
orv-st-z¢ - | PALM CITY FL 34990 T Bl R T hi e el : Ty e e
TIE O pelete e Ochange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE ] [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-§1-21P
ML [ Detete TTLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-1IP
TE [ petete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CiTY-§T-2IP

12. ) hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 139.07(3)(7), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addgess, wi all other like empowered.

SIGNATURE: }N LEE2UCE N, fHAoeun '//z}///.? 772-221- pg83

PRIY LD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)

1



