)3 FOR
IFORM BUSINESS R

PROFIT CORPORATION
EPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT # P97000019615

1. Entity Name

SEEDROCK-VGP, INC.

Secretary of State

05-05-2003 91843 029 ***158.75

Principal Place of Business Mailing Address

P.0. BOX 745 P.O. BOX 745
WINFIELD KS 67156 WINFIELD KS 67156
us us

IR

2. Principal Place of Business 3. Mailing Address

5213 CRLE SCENT M,

€212 £ CRESCENT R,

Suite, Apt. #, elc.

TAmpA,

Suite, Apt. #, etC.

AL.

[0 CHECK HERE IF MAKING CHANGES

Zip 33&'[ Country ufn’ 33(9/

City & State City & State 4. FEI Number Applied For
mp&‘ F' . 59—3428394 Not Applicable
Zip $8.75 Additional

5. Certificate of Status Desired

Country U -r 4 ﬂ

/

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T LARSON, LORE
5213 S CRESCENT DR
TAMPA FL 33611

. Name - .

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this staterment for the p

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regis;y /ﬁ/
-
SIGNATURE -4 Py 2 = WA At p—T

y-28-23

Fym L4 — +
% Signature, typed or ptinted nama ol registered agent and titla f appiicable.

{NCTE: Aegistered Agent signature required when rainstating) CATE

FILE NOW!!! FEE IS $150.00
AfteF May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be

Added to Fees

O

indicated on this repart or supplemental report is true an
of the corporation or the receiver or trustee em

changed, or on an attachment with an address,

AP ] @

h ail othy

7
i
s

SIGNATURE:

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me DPST O Delete THLE Ol change ] Adcition | &
NAME SMITH, JUDY L NAME S
srreeranoress | 415 E 11 AVE STREET ADDBESS g
orv-st-ze | WINFIELD KS 67156 CITY-ST-2IP =
TILE VP O pelete TITLE D, e [RChange [ Addition %
NAME LARSON, LORIE S NAME LARSOW  LoRtE S,

staeer aooress | 5213 S. CRESCENT DR. SREETADDRESS (£ 238 S, CRA CSCENT o,

crv-st-zp | TAMPA FL 33611 orv-s7P |“Thom P, Fl. 2261

TITLE [ Delete TITLE [JChange [ Addition
NAME TNAME 7

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Detete TILE [JChange L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-§T-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ATDRESS

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

TITLE [ pelete TITLE [ Change [ Addttien

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that’the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florica Statutes. | further certify that the information

accurate and that my signature
powetred to execute this report as required b
; like empowered.

ZOLNRED

m an officer or director
Block 10 or Block 11 if

 made under oath: that | &
d that my name appears in

shall have the same legal effect as
y Chapter 607, Florida Statutes; an

f.25-03  fu3-PIS-Fe33

SIGNATURE ANR TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




