2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am

DOCUMENT #  P99000071007 T Secretary of State
1, Entity Name 02-13-2003 90235 008 ***150.00
PREMIER AGRITECH, INC.
Principal Place of Business Malling Address
1524 GLENLAKE COVE 1524 GLENLAKE COVE -
NIGEVILLE FL 32578 NICEVILLE FL 32578
S N AR AR AR AR
Suite, ApL. #, ete. Suite, Apt. #, ete. O CHECK HERE IF MAKING CHANGES
City & State City & State "1 4. FEI Number Applied For
' 59—3609584 Not Applicable
Zip Country Zi? Country 5. Certificate of Status Desired O ?{g‘gesqlﬁsg‘;ﬁmal
6. Name and Address of Current Registered Agent 7..Name and Address of New Registered Agent
S e v e ‘Name.f._-.k_ - B e = - - T et -
KUETH, PETER W . Street Address (P.O. Sox Number is Nc;t Acceptable)
1524 GLENLAKE COVE .
NICEVILLE FL 32578
R City FL | ZpCoce

8. The above-n‘arhé‘déﬁtity submits this statement for the purposae of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligaticas ¢f rébistered agent.

PN

SIGNATURE 1. %00
ﬁi_g'paturq‘l lyped or printed name of registered agent and itle of applicable. {NOTE: Ragistered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE 1S $150.00 ) N .
Ator May 1,2003 Fo wi e 35500 o Sl Compen oy ) 95,00 e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DPST I pelete e [J Change [ Acdition
NAME KUETH, PETER W NAME
streer aooress | 1524 GLENLAKE COVE STREET ADDRESS
crv-s-ze | NICEVILLE FL 32578 GITY-ST-2IP
TITLE 3 Delete TITLE (OJechange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelate TITLE [I Change [ Acdition
NAME . .- ) .. P NAME - - — . —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP.
TITLE 1 Detete TITLE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-§7-2IP
TITLE (1 Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-SI-2IP
TITLE ] Detele TITLE [ change ] Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T

this filiry =13 n1 i qualify for the exemption stated in Section 119.07(3)(), Florica Statutes. | further cetify that the informaticn
rt is true and adcurafe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered to efecutf this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

@‘5 | hereby certify that the information supplied
/ indicated on this report or suppiemental re,
of the corporation or the receiver or trust
changed, or on an attachment with an gfidress, with all othgr likeferpowered.

SIGNATURE: ___ SIGINATURE RIEGUIRED o ‘ Zeo .

SIGNATURE AND TYPED ON bFIINTED NAME OF SsaT OFFICER OR DIRECTOR Date Daytime Phone #

YLLMAR

nv

C-R2EC34 (10/02)



