2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000019615

1. Entity Name

SEEDROCK-VGP, INC.

Sgp 11, 2000 8:00 am
ecretary of State

09-11-2000 90062 041 ***558.75

Principa! Place of Buginess Mailing Address

5213 3 CRESCENT DR

TAMPA FL 33611 TAMPA FL 33614

5213 5 CRESCENT DR

Us us
T R IR RN
SEBJ.QOCk ~V6P, Tnac SeedRock ~VEP, Tac
Sufte, Apt. #, efc. SPuite. A&:: e\c7. DO NOT WRITE N THIS SPACE
P.O. Rox 745~ 0. Box 745
City & State City & State 4, FEI Number Applied For
Wmnteld , ks WinYield, ¥s 59-3426394 Not Appiicable
Zip 6 7/5% C{jm% H_ éip 6 ? | 5 é} Cinjr‘\tr% ) H . 5. Certificate of Status Desired rd ?eae.gesq lﬁ:ﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'gg?:? gNC'RLES%EENT OR Street Address (FO. Box Number is Not Acceptable)
TAMPA FL 33611

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, ar bath, in the State of Flarida.

SIGNATURE

Signaturs, typsd or printed name of registerad agent and titie it applicable.

{NOTE: Repistared Agent signafura required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

° FILE NOWI! FEE IS $550.00 -
After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaigh Financing™ ™~

Trust Fund Contribution.

we Tl T tew
$5.00 May Be
Added to Fees

Tax filing requirement and alects to do so.
{See criteria on back) M

Make Check Payabie to Department of State

T ADDITIONS I CHANGES TO OFFICERS AND DIRECTORS (N 11

11, OFFICERS AND DIRECTORS 12.

TITLE DPST O oslete TITLE DPsT [AThange [ Addition
NAME SMITH, JUDY L NAME SMITH,TuDY L

strReeTaDDRESS | 5213 S CRESCENT DR STREET ADDRESS Yis- E 1 Ave

CITY-ST-2IP TAMPA FL 33611 CITY-ST-2IP Winkield, ks 67156

TITLE {1 Delete TITLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TIILE 1 Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CITY-ST-ZIP

TILE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AZIDRESS

CITY-$T-2IP CITY-ST-7IP

TILE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [3 Delete TITLE ) change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-71P

13. | hersby cer'{ﬂz that the information supplied with ihis fiing does not qualify for the exemption stated in Section 118.07{3)1), Plorida 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 cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all other like empowered.

y
SIGNATURE: IR RPOUIRED a1foc  ste-zu-izsy

CR2E034 (5/00)



