2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 428698 Jan 14, 2002 8:00 am
1- Enily Name Secretary of State
HOWLAND FEED MILL INC 01-14-2002 90021 050 ***150.00
Princigal Place of Business Mailing Address
9282 97TH LANE PO BOX 6.
LIVE QAK FL 32060 LIVE OAKFL 32064 . .
US ar . I
- AN OO AR R
2. Principal Place of Business 3. Mailing Address ot '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
59—1480570 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
i Fee Required
) 6. Name and Address of Current Registered Agent . 7. Name and Address of New.Registered Agent e
Name '
HOWLAND‘ PEGGY R Street Addrass (P.O. Box Number is Not Acceptable)
1309 PINE AVE

" LIVE OAK FL 32060

City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. [NOTE: Registered Agent signature required when reinstating) : DATE
T o ‘ " ;
9. ih\sfc‘:fnrporanqn is el|tg|blg t? satmstfy(;ts Imangible . At F“ﬁf N10V2\;o!2 l;EE lS'“$1;| 525{;}) o0 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and elects to da so. er Vay 1, ee will be . Trust Fund Centribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD - O Delete TLE \ O Change [ Addition
HAME FENDER, BILLIE A. NAME
sreet ApDRESS | 1211 COLISEUM AVENUE STREET ADDRESS -
CITY-5T-71P LIVE QAK FL CITY-ST-21P
TITLE PD ’ 1 Detete TITLE [ change  [C] Addition
NAME HOWLAND, JOHN D NAvE !
STRECT ADDAESS | 919 WHITE AVENUE STREET ADDRESS
CITY-5T-2IP LIVE OAK FL : CITY-ST-2IP
TILE STD [ Delete TNLE . [ change  [] Addition
HAME HOWLAND, PEGGY R NAME
STREET ADDRESS | 1300 PINE AVENUE STREET ACDRESS
CiTY-§T-2P LIVE QAK FL CATY-5T-2P
TTLE ’ O Datete ThLE ' [Jchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§3-21P
TITLE [ Delete TITLE O Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADORESS
CITY-$T-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signaiure shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with al! other like empowerad.

SIGNATURE: é@wﬁ—?@%%ﬁ@@m%@ //?/of?\ 386-364-13 70

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
2114~ A RTanmnAdaoa T7 P

]

<

"y

CR2EQ34 (9/01)



