2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000004247

1. Entity Name

TAYLOR FEED COMPANY, INC.

Principa! Place of Business

1/2 103RD STREET
e Xeeani i F FL 31502

Mailing Address

10777 1/2 103RD STREET
JACKSONVILLE FL 322108642

2. Principal Place of Business

3. Mailing Address

FILED

May 23, 2000 8:00 am

Secretary of

State

(05-23-2000 90262 018 ***150.00

-|v = vy

|

e

I

Suite, Apl. #, etc. S&e, Apl. # et DO NOT WRITE IN THIS SPACE
0. Boy 57 |
City & State City & State 4, FEI Number 58‘23872 4:'! Applied For
@( “Oh_\g LW‘ 69' | Not Applicable
[ Zi t at
Zip Country P Country 5. Cerficate of Status Desred | []  9O-79 Additional
5\ 3 5 < 6 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e S . Name ) (
= - = R - PR ——r -~ = - - e TR FC L Y — T - A ¢ =
SEWARD, GENE Street Address (P.O. Box Number is Not Acceptablé)
624 A TARPON AVE. |
FERNANDINA BEACH FL 32034 ‘
Cily } FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agert, or both, in the State of Fllorida.
SIGMATURE
Signature, typed or printed name of registared agent and titie if applicable. (NOTE. Registered Agent signature roquired when rainstating} DATE
. . P . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE iS5 $150.00 10. Eiection Campalgn Financing $5.00 May 86

Tax filing requirement and elects te do so.

(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD ] O peete TITLE [ Change [ Addition
NAME TAYLOR JR, CHESTER A NAME

sTREeT ApnRess | 3800 BRUNSWICK HWY STREET ADDRESS

crv-sT-7r - |WAYCROSS GA CITY-§T-2F

TITLE O pelete TTLE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TE 7 Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS | e e = ] e s = -
emyesrapT fe T T e T ST grestEe T T T T '

TLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST- 2P CITY-ST-ZIP

TME 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-7P CITY-ST-2IP, ;

THLE T Dalete TITLE [ Change  [-] Addition
NAME NAME .

STREET ADDRESS - STRRET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statuteé. | further certify that the information
indicated con this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undér oath; that | am an officer or director
of the corporation or the receiver or trustee empowersd 1o exacute this report as required by Chapter 807, Florida Statutes; and thai my name appears in Block 11 or Block 12 if

changed, or on an attachment witl

n address, with allgther like empowered.
7. ¥ RV 457 AR NP
Do Blgiaps (s

SIGNATURE:

S-Yve

Fho. AEZSES )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR .

Date

Daytime Phane #

0

14 (97

CR2EQ



