FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

N LLver0

DOCUMENT # 422278 Secretary of State
1. Entity Narne 05-02-2003 90105 028 ***150.00
SPECIALTY FEEDS COMPANY
Principal Place of Busingss Mailing Address AUVVV ANV
€135 SHIRLEY AVE PO BOX 2347
GIBSONTON FL 33534 GIBSONTON FL 33534
us us
2. Principal Place of Business 3. Mailing Address
—Suite, Apt.#.etC., e o oo~ o} _SuteAptdete. . e O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-14613% Not Applicable
aip Country Zip Couniry 5. Certificate of Status Desired | $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MICHAEL F DEN’SON*, Street Address (P.O. Box Number is Not Acceptable)

1430 LAKEHURST WAY !

BRANDDN FL 33510~

3 i
J
E R

vy ‘

City FL Zip Ceode

8. The above named entity 5‘ubrh’ils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the dbligations of registered agent.

SIGNATURE .
Signature, typed or printad name of registered agent and title if applicable (NOTE: Registered Agenl signature reguired when reinstatingy DATE
i PR E-NOW - FEE- 15615000 ==~ - - —— - B e —
N 9, Election Campaign Financin .
After May 1, 2003 Fee will be $550.00 Trust Fund C;tr?bution. i | Ege?iq‘)hg?;sa °
Make Check Payable to Florida Department of State )
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE oP 1 pelete TITLE [ Change  [] Addition
NAME DENISON, M F HAME
staeeT acoress | 1430 LAKEHURST WAY STREET ADDRESS
CITY-ST-2IP BRANDON, FL 00000 CITY-ST-21P
TMLE VST [ Dekte e O change [ Acition
NANE DENISON, BERNADETTE V AN
STREET ADDRESS | 1430 LAKEHURST WAY STREET ADDRESS
CITY-ST-21P BRANDON FL CITY-$T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2IP
TILE [ velete TITLE [ change [ Addition
NAME e e o e NAME o
STREET ADDRESS STREET ADDRESS a
CITY-$T-2IP CITY-§T-7IP
TME (3 elete TIMLE Clchange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP . CITY-ST-ZIP
TITLE [ pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 216

12. | heraby certify that the Information supplied with this filin é.] does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certity 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 directar
of the corporation or the receiver or truslee empowered 10 execute th|s report as required by Ghapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or an an attachment with an adgress, with all othg o

SIGNATURE:

Daytime Phone &

CR2E034 (10/02)




