FILED
2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

12. | hereby certify that the infermation supplied with this filing doas not qualify for the exermption 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with a9 adairess, withdll other likapempowered.

7z
SIGNATURE: ___SXZAAl! IRECer b, kAEMAw o3 T72-221-p453

OF SIGNING OFFICER O DIRECTOR Cate Davtime Phone #

:

)
f

DOCUMENT # P96000099275 . Secretary of State |
1. Entity Name 03-31-2003 90188 001 ***150.00 b
U.S.A. SEEDS, INC,
Principal Place of Business Mailing Address - -
3379 B2 SW 42ND AVENUE P.O. BOX 1903 :
PALM CITY FL 34930 PALM CITY FL 34991 . .
Suite, Apt. #, etc. Suite, Apt. £, ete. """ [0 GHECK HERE IF MAKING CHANGES
City & State - .. —..City & State e e v e | = & EELNUmMbeT- . 650 P -|- -{Applied For | _
?13969 Not Applicable
Zi Zi Count it
® B%untry P ouniry 5. Certificate of Status Desired O $8.75 Additional
e Fee Required
6. Name and Addiress of Current Registered Agent 7. Name and Address of New Registered Agent
) B Name -
’ ‘C Y' LA NCE E S Street Address (P.O. Box Number is Not Acceptable}
...- 555 COLORADO AVE. STE 1
i
*~ STUART FL 34994
N ' City ; FL [ 2 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 Florida. | am familiar with, and accept
" the abligations of registered agent.
p ;‘:.‘ S 3 -u-‘, ‘ "?\- . 1
*.SIGNATURE L
L E, Signaturs, typed or printed name of registarad agent and title if applicable. (NOTE: Ragistarsd Agent signature required when reinstating) DATE
{
FILE NOWI!! FEE 1S $150.00 . .
S ., . El ign Fi
At Hay 1,2008 o will bo S550.00 * Socte Capep P $5,00 vy oo
Make Check Payable to. Florida Department of State '
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TE PTD [ Gelete TILE Change [ Addition g_
HAME KAUFMAN, GLEN D NAME 3
sTReEr aoomess | 5091 SW LANDING CREEK DRIVE st aoveess | SB 3T Si? WMMSPERINE Sovnd DR 5
CITY-ST-2IP PALM CITY FL 34990 CITY-ST-2IP o
(Y]
TE S {1 etete TIME Change [ Addition &
NAME KAUFMAN, CHRIS = NAME
stheet aooness | 5091 SW LANDING CREEKDRIVE | STREET ADORESS IV3F e wirhr s PR G SDOND R,
CITY-ST-7IP PALM CITY FL 34990 T Tgnv-steZF o |7 T T e e T e - -
TITLE O pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O elete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE [ delete TITLE [O¢hange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2P
TTLE O] Detete TILE [ crange () Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P



