FILED
2003 FOR PROFIT CORPORATION Feb 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 162185 Secretary of State
' 02-20-2003 90122 013 ***150.00

1. Entity Name

FARM SERVICE STORE, INC.

Principat Place of Business ) Mailing Address
N. MAIN ST. PO BOX 416
TRENTON FL 32683 TRENTON FL 32693
. A O R

2. Principal Place of Business . 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. (3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number Applied For

e/UTO/V, ,ﬁzf?' 7 7i W/’) H//@ 52-%15645 Not Appiicable

Zip Country ] Zip Country - - : $8.75 additional

314 gj 62'4 C-'A//F/ST— 3—2-6?3' é/Z%f 5. Certificate of Status Desired J Foo Requirecll 10

6. Name and Address of Current Registered Agent -~ - 7. Name and'Address of New Reglstered Agent

Name

WILBUR C. BUSH
402 SW 5TH AVE
TRENTON FL 32633

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

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!T FEE IS $150.00 : ) N
9. E F i
Afer ey 1,003 Feo wilbo$55000 et r— g 3500
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD [ pelete TITLE [ change [ Addftion
NAME BUSH,WILBUR C NAME
streer aopress | BOX 416 S.W. 5TH AVE. STREET ADDRESS
CITY-ST-2IP TRENTON FL CITY-ST-Z1P
TITLE VD 1 pelete TITLE (3 change [ Addition
HAME KEELING, PEGGY B. NAME
sTReeT anoress | PO, BOX 913, NA STREET ADDRESS
cirv-sT-2¢ | TRENTON FL GITY-ST-21P
TE SD.- .. . _ [ pelete e {J change  [J Addition
NAME BUSH,BETTY A S namwe T - . - - .
STREET AGDRESS | S.W. 5TH AVE. STREET ADDRESS
CITY-sT-2IP TRENTON FL CITY-§T-2IP
TILE [T Delete TLE O] Crange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2iP
TITLE O betete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricda 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 cath; that { am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE: ___OXONYZ IR RE XA\ Tt ZIYDS 352 432557

[arar NTa"oY

CR2ZE034 (10/02)




