2000 U“IFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 422278 Apr 21, 2000 8:00 am

1. Entity Name ecretary Of State

SPECIALTY FEEDS COMPANY
04-21-2000 90171 029 ***150.00
Principal Place of Business Mailing Address
6135 SHIRLEY AVE P O BOX 247
GIBSONTON FL 33534 GIBSONTON FL 33534-2347 ;
us us | 00034651
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 59-1461306 Applied For
Not Apnlicable

i c i 1 iti
a0 ountry 4e Country 5. Certificate of Status Desired [0 $8.75 Aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e T el e . T T T - — Name — I . oo b P = e e e -
MICHAEL F DENISON Street Address (P.Q. Box Number is Not Acceplable)
1430 LAKEHURST WAY
BRANDON FL 33511
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and Uite if applicable. {MOTE: Registered Agant signature required when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible . FILE NOW! FEE IS $150.00 i ion G an Financi
Tax liling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. EE;“ES n dagoa?r?bzﬁg:‘ eng O ?i'sgqohgzisae
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE DP [ Dekete TTLE [J change ] Addition
NAME DENISON, M F NAME
STREET ADORESS | 1430 LAKEHURST WAY STREET ADDRESS
CITY-ST-2iP BRANDON, FL 00000 CITY-ST-7IP
TITLE VST 1 Delete TILE [ change (] Adaition
NAME DENISON, BERNADETTE V NAME
STREET ADDRESS 1 1430 LAKEHURST WAY STREET ADDRESS
CITY-ST-2IP BRANDON FL CITY-ST-ZiP
mLE co, o ' O Gelete TITLE O change L) Acdition
NAME " I DENISON, KENNETH F NAME B ToTT
sTReer ADDRESS | 2014 EASTVIEW DRIVE STREET ADDRESS
CiTY-5T-2ip SUN CITY CENTER L CITY-S1-2IP
TILE ’ [ nelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP CITY-ST-2P
TITLE O petete TITLE [ change [ Addition
NAME NAME
STAFET ACDRESS : ‘ STREET AGDRESS
CITY-5T-2P CITY-ST-2IP
TmE AN o - O Delete e O change [ Adgition
NAME NAME
STAEET ADDRESS : STREET ADDRESS
CmY-sT-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this fiting does not qualify for the examplion 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 ofiicer cr director
of the corporalion or the receiver cor trustee empowereg 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 aitachment with an addresg.yith all other like empowered.

SIGNATURE: / 2 0Lt PRI F. DEN 15000 3/:://@0 YA A

]
foh PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #

A THUEP.

.3



