2000 ungFonAnABusmggg)n,EponT (UBR)

DO,r.-:U‘w:iENT# - ;’\ Lﬂ-ud Tne. L e

: Q0 aﬂ/M Shud FILED
C%W%w M, W 222 0 ('{ 00 DFC 29 PM 22 34

Principal Place of Business Mailing Address
S SECRETARY OF STATE

ML w-w @U\O*FSJ’W (Y\t-‘\d/vrtbkbf’i it - TALLAHASSEE FLORIDA
M«f\)mﬂﬂ 52 5%)

2. Principal Place of Business 3 Malg Address

Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FElwe‘g L3 0 q (0 { Applied For
Not Applicable

Zip C(.) niry Zip dnty 5. Certificale of Status Desired O $8.75 Additional
‘ 5 L Fee Required

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

' Name
M
-}5 36 A - ’ \ ‘ GQ/OW Street Address (P.O. Box Numnber is Not Acceptable)

T akeAvrew, Y, 52303

City FL Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicabla. (NOTE: Registered Agent signature required when renstating) DATE

9. This corporation is eligible to satisty its Intangible 10. Election Campaign Financing $5_00 May Be

Tax fil‘mg rsquirement and elects to do s0. Trust Fund Contribution 0 Added 1o Fees
{See criteria on back) |
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE W W [ Delete TITLE . i [ Ghange 7 Addition |
NAME W kot B w*w ‘ NAME |:'DL.":"335_335:!DD—;““ 1
STREET ADORESS \ , STREET ADORESS -01/11/01--01108—-0:21
CITY-51-20F €0 oy C\"{q LJ‘!WJD\ /_){ 77’25‘f) GITY-ST-2IP sganl150, 00 se]S0, 00
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
TITLE [ Dakete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p .
TIFLE : 2 Delete TITLE [Jchange  [C] Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TImE ] Delete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete TILE [ change [} Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS | SP
GITY-ST-ZIP CIFY-ST-2IP

13. | heraby certity that the information supplied with this filing 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 ar dlrector
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: C\mWRX

SIGRABURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dars Daytime Phons &

CR2E034 (9/99)



& . |
FI ORIDA DEPARTMENT OF STATE
Kathering'Hatyis, * ¢
o o _— Secretary f. State '
July 28, 2000 N d

SELECT HAYS &. FEED, INC
P OBOX947
HAVANA, FL 32333

SUBJECT: SELECT HAYS & FEED, INC.
Retf. Number: P93000088466 . .-

2000 uniform business report.

if you- have any qusstions concerning the. nflltngzof youn docw ant, please call
(850) 487-6059. _ e

Michelle Milligan . ) . »-
Document Specialist _ E Letter Number 1 3AOUO41215

© b e e e e U S

V/ )
In reference to you conversation, attached plea 1"f:lnd copfes of v p zviously filed annual

report, as well as a copy of the envelope with the$date send. If ou <equire aay furhter
Lnrmatlon, pleasc do not hesitate to give me.a Call -53G‘ﬁ?66' ﬁv~\

- i F
Flovidh 32814

,
[ Pl
A Y



4

X e
e

ra




2000 UNIFORM BUSINESS REFPORY (

8¢ E PA% 0000 3L
”?E’,ﬁ" NTE‘{Ecr H;?SD& fgd, inc. f
j;palP!acea. Busines Mailing Address T "__“ ";I_:.
A W alput Shard ol
Bensaee—i:a"S‘t-r Mitchell B. Smith r, -

r‘( -

: : P.0. Box 947
Qmwib QX !7“’6

Hanvana, FL 32333,

! 3. Mailr.g Address
Same

‘{mcmal PldCL. of Business

@ Semd :

« A Sfon ! b“é

o wediled 77«‘&5@» >

s 2,0!,6(\.

HATURE AND wau o FRJNTED NAME OF SIGNING OFFICER OR DIRECTOR' )&? ?‘ﬂ'

Waedrna CForg ¥

“uite, Apl ¥, elc. “Suite Apt foetc. OF  WRITE INTH 3 SPACE
Chy & Stata .+ =TT ity ¢ State - EE 4 FEl Number T , Applied For_ {'
i R : _ A : 59 2. 1465 Not Applicablg |
i T et 7 T oy B3 T - . !
i Leonty p ! unlry %8 5. Corliicate of sl red I $8.ZJ Additionat ;
: i - Fee Required i
- . 6. Name and Address of Current Registered Agent -lew Registere 1 Agent !
Mitchell B. Swmith ' .
35 35 A Fred Ge gorge Rd Street Address {PO Box Number it Ac table)
Tallahas see, FL 32303 _— .
g,
e . E | FeCode
i abiove named enlity stinils Mig statemant for the puips 2 of changing it sogs eved office grregistered égem, or both, b of Florida,
- 2 e
ANATURE - ' : - . -
- Signatuee, typed or prelcd name of ragistered ayant and tille it appit Dk, INOTE Asgiciered A hs'.gnws requued when rems(al NG} 0T
. Fr '
This corporation is aligible to satisly o Intangible . .
’ . s n fFinancin .
Tax filing requirerment-and eloets 10 do so. smen fane ¢ $5.00 Moy Be
“ - e bution. - Added o Feges
{Sae ctiveria on back) O
e i - OFFICERS AND DIRECTOR & i LOFFICERS A DI DIRECTORS N 11
: ' TPres ident . (3 Delete [ Change [ Adaition
" IMitchell B. Smith i . u g '
+ LT ADURESS STREET AQURES! i :
i P.0. Box 947 . ) rr-51:3p. % ’ -
pIRF] N . . x “ d -
- Havana,—Fl-—32333 = —— - -
. 1 - £ Detete Ot - : O cmnge [0 Addilga
-
- +ETADDRESS | . o
STAP sy :
. 1 Detste “HLE . _ Dramge ] addtiv
“ ’ TIANE
T ADDRESS i by
St o cre-sTap., 1Ly
{7 Delete I :. J g Tleange [ Addinn
*DDRESS - T ADRESS |, e
i a i CTe-sap M o
- —— e R % - U
: : {J Delete VILE s Citunge  Daderon
< ' BAVF N .
t . P
* 1 AGORESS AREET ADDRESS ; .
H-7p Cre-§T-2P i
: ) Detete e \ - O Crange 0 Acniion
.. . - HAME ,;1_* L ‘
T ADDRTSS SinkeT ADDRESS At i
i o
TP [ . “ LCY-5T- ZIP.. Kl 4
1 hereby certify that the inforrnation ‘upphod with this filin 3 does not qualify icr the exempti :) statad (Secuon 1.8, 07(3)(:) I wia G aes. | further © nify thal the informatien
indicated on ihis report-or supplemental report is true and accurale and that my signature. &hall havekthe same §lagal effect made  oder oath; that  am an officer or dlreci,g\m_‘[ .
of the corporation or the receiver o lrustee empowered (o exscute this report as reqmred by Chap r607 ‘:ionda Starut thal e pame appear~ i Block 11 or Biock 124 :
changed, or on an attacfme W with an adaress, with all olher like empowered ; L AR . -Erg '
IGNATURE:; _ /, :
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