2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 94000000721

FUTRAL'S FEED STORE, L.C.

Principal Place of Business Maifing Address

3371 PALM BEACH BLVD
FT MYERS FL 33916

3371 PALM BEACH BLVD
FT MYERS FL 339163717

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

APPROVED

OOBAY -3 PHI2: 1]

SLCRETARY OF STATE
TALLAHASSEE, FLORIDA

[

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number Applied For
65‘0555088 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $5'00 Pgdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Vo me - -~ . — -|. Name e }
FUTRAL’ GEORGE Sireet Address (P.O. Box Number is Not Acceptable}
454 VAN BUREN ST
FT MYERS FL 33918
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
Signalure, typed or printed name of registered agent and utie if applicable. {NOTE: Ragistered Agent signature raguited when rainstating) DATE
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Department ot State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS { CHANGES
Tme MGR [ pesets TITLE O changa [ Addition
NAME FUTRAL, GEORGE NAME
sTREEY ADDRESS | 454 VAN BUREN ST STREET ADDRESS
CITY-$T-2IP FT MYERS FL 33916 CITY-$7-2IP
THLE MGR ] pelem TITLE [Jchange [ Addition
NAME MOODY, DAVID NAME
STREET ADDEESS | 4039 EDGEWOOD AVE STHEET ADDRESS
CITY-87-2IP FT MYERS FL CITY- 8T- 1P
mE [ petete TmE [ changs  [] Additicn
MAME e e N e — _ e
STREET ADDRESS - STREET ADURESS PR I I el s | L e =)
oy-31-7P eirv-31-2IP {52l J=- S0--010
me O petste TIME R0 ey Qﬂﬂmm
RAME RAME e
STREET ADDBESS STREET ADDRESS
CHTY-ST- mi CITY-2T7-21P
e [ petets TITLE [ changs  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-$T-2IP CITY-$1-21P ]
TITLE [ petate TITLE O changs [ Addition
NAME NAME
. STREET ADDRESS | STREET ADDRESS
CITY-3T-TIP P CITY-$T-2IP

- 1.7V herety certify that the information supplied with this filing doe
indicated on this report is true and accurate and that my sighature s

5 not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
hall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. .

SIGNATURE:

. SIGNATURE &

_ s ranzae uRsu TS

.' /4"'-2 &0~

GEORGE F. FUTRAL R OR~ GEN PARTNER Date (941)‘694-1280

108000

N

CR2E083 (9/9}



