FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Sgp 083[2003 ?S?Otam

DOCUMENT # | | R ecretary or state
1. Entity Name | 220539 ‘é‘/ 09-08-2003 90317 033 ***558.75
BRANFORD iFEED MILL, INC.
Principal Place of Businass : Mailing Address
WY 129N | HWY 129 N
BRANFORD FL 32008 BRANFORD FlL 32008
I N . LSRN ERR AR AR
2. Principal Place of Business 3. Mailing Address v :

Suite, Apt. #, olc. Suite, ApL ¥, o, [ CHECK HERE IF MAKING CHAI:JGES

City & State City & State 4, FE| Number Applied For

!' - - . 590845250 i Not Applicable
Zp | Country Zp o Country 5. Certificate of Status Desired I]/fge'gesq l“:?:;”‘ma'
6! Name and Address of Curraent Registered Agent 7. Name and Address of New Registered Agent
' Name

BRYANT JR’ B M Street Address (P.O. Box Number is Not Acceptable)

CHEROKEE TBACE ROAD

BRANDFORD FL 32008

- g City FL Zip Code

8. The above nam‘pd entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
-« the obligations \Of registered agent.

SIGNATURE [

Signa}ure, typed or printed name of registered agent and litlé if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
)
FILE NOW!1! FEE IS $550.00 .
! 9. Election Campaign Financin
After Septem'ber 10, 2003 Fee will be $750.00 Tru;'gﬂndac;t:?bnun:: h O fc%ggor‘\gg? °
Make Check Payable to Florida Department of State
10. | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD : £ Detete g (O change [ Acdition
NAME _BRYANT, JR, R M NAME
stReeT acoress | RFD # 17 oo T - [ smecraoonEss |- - - . . -
CITY-ST-2P BRANFORD FL CITY-ST. 7P
TLE ' O oelete TMLE O Change [ Aduition
NAME NAME
STREET ADDRESS . ‘ STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP : - [ cmy-st-ze
THLE ‘ [ Deete TTLE EJ change [ Addition
NAME ’ NAME
STREET ADURESS \ STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE ] Detete TITLE O Change [ Aduition
KAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
L O elete TME Ol Change [ Addition
NAME NAME
STREET ADGRESS : ) ~[§ STREET ADDRESS i
CITY-§7- 2P ' CITY-ST-21P )

12. | hereby certify'r_that the information supplied with this fi\inécl) does not qualify for the exempition stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered 10 executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other likg.gmpowered.
sicnaTURE: __ SIGNAGUEME(: g [ 2001

1 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oale’ Deytime Phons #

dd  B808¥SL0

CR2E034 (4/03)



