2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 496011
1. Enlity Name

WELL'S F.R.M. FEED STORE, INC.

il

Mailing Address
1222 JACKSON AVE

Principal Flace of Business
1222 JACKSON AVE

CHIPLEY FL 32428 PO BOX 357
us CHIPLEY FL 32428
us

NN

2. Principal Place of Business 3. Mailing Address

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90022 019 ***150.00

IR

Sulte, Apt. #. etc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—1649152 Not Applicable
Zip Sountry s Country 5. Certificate of Status Desired O $8.75 Auditional
Fee Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
. R T R Name —v e o~ =™ - St Lo
! CY G. CHANCE !

WELLS, CARL M. Strest Address (P.O. Box Number is Not Acceptable)
RT. 1, BOX 165F
CHIPLEY FL 32428 888 CHANCE ROAD

City Zip Cede

CHIPLEY FL 32428

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 pgistereghage ‘73 .
m e [-23-05 ¢
SIGNATURE .
4 Signature, %ad or printad name of registered agent and title it applicable. (NOTE: Ragistered Agent signature required when reinstating) OATE

FiLE NOW!I FEE IS $150.00
«; After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
.~ _  Addedto Fees

s

10. OFFICERS AND DIRECTORS

.

ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCORS IN 11

TITLE PD [ Delste TITLE President -3 [¥ Change [ Addition
NAME WELLS, CARL M. NAME Terrie L. Chance

street aooress | 1061 JOINER RD STREET ADDRESS 888 Chance Road

CITY-ST-2IP CHIPLEY FL 32428 CITY-ST- 2P Chiplev. FL 32478

TITLE SD (4 Detete TITLE Vice President [ Change [ Addition
hAME WELLS, JOYCE NAME Cy C. Chance

street apoRESs | 1061 JOINER RD STREET ADDRESS 888 Chance Road

CITY-ST-2IP CHIPLEY FL 32428 CITY-8T-2IP Ahielas BT A

HILE [ Delets TE eeerrm T Ol change (1 Addition
NAME NAME

STREET ADDRESS T - TR STREET ADDRESS e T b - - -

CITY-ST-2P CiTY-$T-21P

TITLE O Delete TNLE [ ¢hange  [7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2P CITY-§T-7P

TITLE 1 Delete l TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2IP CHTY-ST-ZIP

TTLE O telete TITLE ‘O change [ Addition
NAME NAME .

STREET ADDRESS STREET ADCRESS

CITY-§T-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filin

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 supp\emental report is frue angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wih an addr

SIGNATURE:

N BRE/REQUIRED

5, with all other like empowered.

/-2595

SIGNATURE bNDTVPED QA PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Dara

Daytimea Phone #

[Ny VATV

CR2E034 (10/02)



