. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 344042
1. Entity Name .

WAUCHULA FEED STORE INC

Principal Place of Business
230 W MAIN

WAUCHULA FL 33873

Mailing Address
p. 0. BOX 1209

WALUGHULA FL 33873

2. Principal Place of Business 3. Mailing Address

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

FILED

May 02, 2003 8:00 am

Secretary of State

05-02-2003 90148 019 ***150.00

A VUYLV

.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59-1296788 #{Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 n.\dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPEARS, A. RAY
HOLLAND TOWN ROAD
PO BOX 1209
WAUCHULA FL 33873

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

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and titls if applicabla.

(NOTE: Registerad Agent signature required when reinstating)

DATE

& FILE NOWIll FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Mal!;e Check Payable to Florida Department of State |

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. » COFFICERS AND DIRECTORS | KB ADDITICNS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TILE DST [ petete TMLE [ Changa ] Addition
NAME SPEARS, LOCA NAME
staeer aporess | HOLLAND TOWN ROAD STREET ADDRESS
CITY-§T-2P WAUCHULA FL CIY-ST- 2P
TITLE v s [ pelete TITLE [JcChange [ Addition
HAME SPEARS, MICHAEL RAY NAME
sTReet ADDRESS | HOLLAND TOWN ROAD STREET ADDRESS )
CITY-ST-ZIP WAUCHULA FL CITY-ST-2IP
_TITLE PD . [ Delgte_ _TLE . (] Change T Addition
NAME SPEARS, PAY KAME e
sTREET ADDRESS | HOLLAND TOWN ROAD STREET ADDRESS
CITY-ST-2IP WAUCHULA FL CITY-ST-2IP
mLE 1 Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TILE: [ petete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21F CITY -ST-ZIP
TILE £ Delete TLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-8T-2P

12. 1 hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), 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 or director
of the carporation or the receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, with all other like empoweread.

[/
S GUISS, - ana

4

SIGNATURE:
—

OFRICER OR mneﬁon

Dats Daytime Phone #

CR2E034 (10/02)

—29 03 FBIIBLHT

_ AV zZiooieo



