2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000091179 May 08, 2000 8:00 am

1. Entity Name

SEED PELLETING EQUIPMENT, INC. Secretary of State

05-08-2000 90092 045 ***150.00

Principal Piace of Business Mailing Address
PO BOX 2348 PO BOX 2348
PALM CITY FL 34991 PALM CITY FL 34991-7348
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI ngber Applied For
ra

5- 084S 47 27 Not Applicable

Zp Couniry 4ip Country 5. Certificate of Status Desired O ?ese.gc?q lﬁ?et‘;itional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ’

KOHL, N. DEAN JR —

’ Street Address (P.O. Box Number is Not Acceptable) .

50 S.E. KINDRED STREET STE 107 = T ' :

STUART FL 34994
City FL Zip Code

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

SIGNATURE
Signature, typed or pnnted name of ragisterad agenl and e if applicable. {NOTE: Ragisterad Agent signature required whan rainstaling} DATE
i ion is eliai iSfy i i I
8. This corparation is eligible to satisfy its Intangible FILE NOQW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 ay.56
Tax filing requirement and elects to do so. Afrter MAY 1, 2000 Fee will be $550.00 R e e i Redt i
(See criteria on back) O Make Check Payable to Department of State [ f:ii‘aﬂ AR g ISt T ;,}., =t
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO'OFFICERS AND'DIRECTORS IN11° ~ _
TITLE LALY TR(AS  PAESIDECT [oske e O change [ Addition | &
: - R BT 2
NAME - ) 2060 Sw Moo RIASG: 5123 ST iy
STREET ADDRESS STREET ADDRESS o
[}
CITY-5T-2IP P ™ | FL 3% 770 CITY-ST-7IP u
o
han Addition | &
;I;;EE Tosep Tuins, VP . O vekte :«::e O change [ Acdi
e
smeeTapoaess | 20177 SWe Moo R UG STREET ADORESS
CITY-ST-2IP PALAA ™7, FL I 70 CITY-ST-7IP
TRLE [ belete TITLE O change [ Addition
NAME NAME
" STHEET ADDRESS " STREET ADDRESS
CITY-ST-7IP CITY~ST-2IP
TITLE [ Delete TILE [ change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-5T-21P CITY-ST-2iP
TITLE O Delete TITLE [J Change 7] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP

13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)(i), Fiorida 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor} as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi ress, with all cther like gmpowepsdl.

AR, I R i ’/ B 2/”/60

SIGNATURE AND TYPED OR PRINTED NAME QF SlG)l‘G QFFICER OR DIRECTOR Data Daytime Phone &

SIGNATURE:




