2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # §12915

1. Entity Name

WESTBY FEEDLOT CORPORATION

Principal Place of Business

BOX 1337
ZOLFO SPRINGS FL 33890
us

Malling Address

BOX 1337
Z0LFO SPRINGS FL 33890-4337
us

2. Principal Place of Business

1710 LAKE GROVES ROAD NW

3. Mailing Address
1710 LAKE GROVES RCAD NW

Suite, Apt. #, etc.

Suite, Apt. #, etc.

————]

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90080 001 ***300.00

- e = -

MKW

DO NOT WRITE IN THIS SPFACE

N

City & State City & State 4, FEI Numicer Applied For
LAZE PLACID, FL LAKE PLACID, FI 59-1696235 .. Not Applicable
Zip Country Zip Country " . $8_75 Additional
. . . ficate of Status D d )

3352 -| HIGHLANDS 33852 - - | HIGHLNADS ® Cortfiosc o S5 Desied T - Fos Requred

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

N . WAYNE GODWIN
GODWIN, WAYNE Street Address (P.O. Box Number is Not Acceptable) -
1284 SWEETWATER ROAD 1710 TAKE GROVES BOADL NW
ZOLFO SPRINGS FL 33890
Cit Zip Cod
" LAKE PLACID FL | ™55s

8. The above named entity submits this statement for the

AN

SIGNATURE

Signature, typeerfir dpinted name ni/rggﬂered agant and titla if applicaple.

-~

I

ose of changing its registerad office or registered agent, or both, in the State of Florida.

H~3-00

{NOTE: Registered Agent signalura required when reinstating)

DATE

9. This corporaticn is eligible to satisfy%lntangible
- Tax filing requirement and elects to do so.
{See criteria on back) [

FILE NOW!1! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

1@. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE DP O Delets e O change (O Addition | &

NAME CASPERSEN, FINN M W NAME g,

sTReeT A00RESS | 268 MAIN STREET STREET ADDRESS — a

CITY-ST-7IP GLADSTONE NJ 07934 CITY-ST-20P u
ic

TLE v C oelete TITLE O Change [ Addition | O

NAME GODWIN, LEONARD D NAME

sTREET ADDRESS | 5401 STATE ROAD 70 WEST STREET ADDRESS

cry-st-2P - |- AKE.PLACID FL . . Gny-81-ar

TITLE ] Delete TILE ' ) 77T T Ochange [ Additien

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TNLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE M pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Acdition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP ’ N\ A\

Florida Statutes. | further certify that the information
s if made under oath; that | am an officer or diractor
. and that my name appears in Block 11 or Block 12 if

973 -
4fg (oo 7Be-5354

Daytime Phone #

13. 1 hereby certify that the information supplied with this filing doas not qualify for the exemption skied in Sectiof 119,
indicated on this report or supplemental report is true and accurate and that my signature shall yave the sargl legff effec
of the corporation or the receiver or trustee empowerad o execute this report as required by Ch i
changed, or on an attachment with an address, with all other like empowered.
TN E ’-'\al‘ :i":—\ ,..TIF \
=T AR H _;5!:3.‘;&

' I
SIGNATURE: E@B\»'duﬁf.'. Wb Wl i

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date




