2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Jan 19, 2000 8:00 am
T~ Enty Name 542942 Secretary of State

DAIHY FEEDSJ INC 01-19-2000 90084 023 ***150.00
Principal Place of Business Mailing Address
1550 N E 208TH ST 1550 N E 208TH ST
OKEECHOBEE FL 34972 OKEECHOBEE FL 349727229
06603678
Suite, Apt. &, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1761439 Not Applicable
ap Country Zip Couniry 5. Cerlificate of Status Desired O ’?8'75 Additianal
a8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e — e = . EE Name
LARSON! LOU'S E. Street Adadress (P.O. Box Number is Not Acceptable)

400 NW 5 STREET

OKEECHOBEE FL 34974

City F L Zip Code

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.

SIGNATURE
Signature, typed of primted name of registered agant and title «f applicable (NOTE" Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $150.00 i - ‘
) 10. Election C nF

AerMaY , 2000 Foo i e Sssog0 | 1% ETnCaTsam ey $5.00 s oo

{(See criteria on badk) .. T . O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D : 1 Delete TMmLE JChange [ Addition
NAME LARSON, LOUSEE. S NAME
STREET ADDRESS | 400 NW 5 STR STREET ADDRESS
CITY-ST-ZIP OKEECHOBEE FL CITY-ST-2IP
TME PO : [ Delete TITLE [JChange [ Addition

HAME LARSON, LOUIS E
sTREET ADDRESS | 400 NW 6 S$TR

NAME
STREET ADDRESS
CITy-51-7P

e

omv-st-2¢ | OKEECHOBEE FL
NAME NANCY JEAN DAVIS

TITLE D - [ petete -f TE - e e— T - e O Change [ Adaition
NAME

sTReET aporess | 80 S.W. 8TH STREET SUITE 2110 STREET ADDRESS

LITY-5T- 7P MIAMI FL ' - CHY-5T-2P

TMLE v : 1 Defete TMLE [ change [ Acaition

NAME BROOKS, JOHN R. NAME

streeT a0oress { 1401 S.E. 8TH DR. STREET ADDRESS

orv-st-2¢ | OKEECHOBEE FL oiv-S7-2p

TITLE D 3 velete TITLE [ Change [ Addition

NAME MAHAN, DARRYL NAME

STREET AnoRess | 16280 BOWUINE ST STREET ADDRESS

CITy-S7-2IP BOKEELIA FL 33922 CITY-ST-2IF

HITLE [ Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST- 29 GITY-§T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Flerida 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 officer or director
of the corporation or the receiver or trustee empowered 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 attachment with an address, with all other like empowered,

i7/0000 $3-263-4723

Date Dayhme Phone #

SIGNATURE:

CR2E034 (9/99)



