FILED

2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (uan)

DOCUMENT #  P99000024710 Secretary of State
1. E(;hFl‘yBIame 05-05-2003 91850 010 ***150.00
FLORIDA HYDRO SEED iNC.
Principal Place of Business Mailing Address
7150 BAY SPRINGS DR. 7150 BAY SPRINGS OR.
PENSACOLA FL 32508 PENSACOLA FL 32506
— — AT G0N
(925 PATEICIAN WAY I‘?ZS PATRIC AN 1Way

Suite, Apt. 4, etc. Suite, Apt. #, ete.
FOET wﬁ'LT0M BEH'CH' FZ F"OET LUfH—T-OM &ﬂH H_ m CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59—3571 133 Nat Applicable
3 Zizp s q ‘7 Cozrj‘r:.'s '4_ §p2 S q 7 Co&n-r; A 5. Certificate of Status Desired 3 geas ;asqaggj'“o"ai
— 6. Na;e a;; Addres; of Curren-t Re;siera& .;g-e;i ‘7 Name and Addr;s‘s of Nev; Heglst_ered Agent
Name
WiLLLAMS  Eosfer D
WILUAMS’ ROGER D Street Address (P.O. Box Number is Nat Acceptable)
7150 BAY SPRINGS DR

PENSACOLA FL 32506 1928 PATRICIAN WAY

v FoeT WaLToN BEAcKk  FL | %8t qq

8. The above named entity submits th\s staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Slgnalura typed or printad name of registsrac agent and tills i applicablo {NOTE: Registered Agent signalura required when reingtating) DATE

" FILE i\iOW'!! FEE IS $150.00 ) N )

After May 1, 2003 Fee will be $550.00 e o o0y 3500 ay 5e
Make Check Pay&'ﬁle to Florida Department of State '
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete THLE P X Change [ Addition
HAME S | WILLIAMS, ROGER D NAME WitLlAms RBO&es& D)
stheT a0Ress. 7450 BAY SPRINGS DR. SRETA0ESS | 1928 PATRICI AN WAY
cmv-st-zp - | PENSACOLA FL 32506 CITY-ST-2IF ForT WaLTON BeEacH, FL 325 Y4z
TITLE 1T [ pelete TILE T [X'Change (] Addition
HAME WILLIAMS, PILAR J NAVE wiLLrams, Piearg J
sTreer ADORESS | 7150 BAY SPRINGS DR. STREETADDRESS | | G 2. PA—T‘Q ic 1 AN w.». ,/
av-st-2e | PENSACOLA FL 32506 Y-S0 |FORT WALTOA R EAC HL, FL 32847
e - 0 0 T " [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2ZIP CIY-ST-21P
THLE 7] Delete TIELE [JChange [ Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE 3 velete TILE [ Change  [] Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Adition
HNAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-21P

12. ! hereby certify that the information supplied with this filin é; does not qualify for the exemption 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 tha corporation or the recenver or trustes empowered to executa 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 at{a an address, other like empowsared.

SIGNATURE: < 2RE REQEYSERID. WitLiamg ‘f/zo/o_a ES0-8b65-1177

' WATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date £ Daytime Phone %

b
<

CR2E034 (10/02)



