2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000023288 Fgléc%g’tgg? %)fsé(tlgtg "

1. Entily Name

THE NEW GENERATION SEED, INC. 02-20-2002 90054 008 ***150.00
Principat Place of Business Mailing Address .

9349 DEERCREEK CLUB RD. 9349 DEERGREEK CLUB RD.

JACKSONVILLE FL 32256 JACKSONVILLE FL 32256+ .

0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEl Number Applied For
59-3653759 Not Applicable

- - " —

Zip Country ap Courtry 5. Certficate of Status Desired ~ []  98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent . R 7. Name and Address of New Registered Agent

Name

JENKINS, JIMMY R SR. DR.
9949 DEERCREEK CLUB RD.

Street Address {P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32256

City FL Zip Code

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

SIGNATURE

Signalure’, ryp?i? d'r p(imed name o_f rlegistered agent and title if applicable, {NOTE: Registared Agant sighature requirad when rainstating) DATE
9, This corporallon is eIJgane o satlsfy its- -Intanglb!e FILE NOW!!! FEE IS $150.00 ) S .
Tax filing requirement and el6sts 1o do 5o. l{ After May 1, 2002 Fee will be $550.00 10. _lliiriﬁcs:tllczzrsjag#;i:r?gui::ncmg 0 f&gﬂﬂi‘ége
(See crlterlila_on backy . . Make Check Payable to Department of State '
11. . . OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [1 pelete TILE ‘ [ change [ Acdition
NAME JENKINS, JIMMY SR DR. NAME
sTReET Aboess | 9949 DEERCREEK CLUB RD. STREET ADDRESS
CITY-ST-2iP JACKSONVILLE FL 32256 GITY-ST-2IP
TITLE Vo ] O pelete TITLE [ change [ Addition
NAME JENKINS, GINGER ESQ. NAME
sineer ancress | 1821 PALM CITY RD., APT. B 402 STREET ADDRESS
CITY-ST-2IP STUART FL 34994 CITY-ST-ZIP
UL SD - e 7 O Delete @ TILE i [ change [ Addition
NAME LOPEZ, LISA DR. HAME
streer ADDRESS | 1727 BIDEN LN. STREET ADDRESS
CITY-ST-2IP WJLL]AMSTOWN NJ 09094 . CITY-ST-7IP
TITLE TD O oelete TITLE O Change  [] Acdition
NAME LOPEZ, ANT ONIO DR NAME
streeT aDDRESS | 1727 BIDEN LN, STREET ADDHESS
CITY-ST-2IP WILLIAMSON NJ (9094 CITY-31-21P
TITLE D ) - [ Delete TITLE [dchange [ Addition
NAME JENKINS, JIMMY JR NAME
sreey aooress | 9949 DEERCREEK CLUB RD. STREET ADDRESS
arv-st-zp | JACKSONVILLE FL 32256 CITY-ST-ZIP
TILE D O pelete TITLE OJchange [ Addition
NAME JENKINS, FALEESE MOORE NAME
staee aoceess | 9949 DEERCREEK CLUB RD. . STREET ADDRESS
crv-st-zp | JACKSONVILLE FL 32256 “CITY-5T-71P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal eftect as If made under oath; that | am an officer ar director
of the corporation or the recelver or trustee empowered tQ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with a dress, with all r like empowered.

SIGNATURE: ___SIGNATURE"REQUIRED ; — 4= (R o) %

© ... SIGNATURE Alﬁ TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

GLOLTIM

nv

CR2E034 (9/01)



