FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90121 001 ***300.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F59934

1. Eniity Name

CONSOLIDATED FEED & SUPPLY CQ., INC.

Principal Piace of Business

-~ HWY 80 WEST
~ BOX 1449
.7 SPRINGS FL 324358449

Mailing Address

HWY 90 WEST

PO BOX 1449

DEFUNIAK SPRINGS FL 324357449
us

Uda4d

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number Applied For
59-2160271 Not Applicable
Zi Countr Zi Countr it
P 4 P Y 5. Ceriificale of Status Desied ~ []  $8+79 Addtional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - Name
BUTTS- R BRUCE hﬁStreet Address (P.O. Box Number is Not Acceptable)
633 HWY 50 W
P O BOX 1449
DEFUNIAK SPRINGS FL 32435 o FL [ e
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 or printed name of registered agent and litle if applicdble. (NOTE: Registared Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May 8o

Tax filing requirement and efects to do so. "After MAY 1, 2000 Fee will be $550.00

Trust Fund Centribution, Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. ' OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 N
TITLE PSTD [ Delete e ﬁcnange O adeition | &
NAME BUTTS, R BRUCE NAME 0. ac/ Da &
smarer o0ness | 632 PECK CAWTHON RO. smeraoness | 730 Loncle DRve 3
orv-s-7¢ | DEFUNIAK SPRGS, FL 00000 o5 | Do Fuw AL Tppings H. IA¥¢33 &
TILE VPD O oelete TITLE ' - {JChange [ Addition &
NAME FRIZZELL, ARTHUR W NAME
sTreeT aoDRess | 325 TWIN LAKES DR STREET ADDRESS
Cmy-51-2IP DEFUNIAK SPRINGS FL 32433 cimy-§1-zip
TITLE [ Detete TITLE [ Change [ Addition
NAME T cre T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TNLE [ Delete TITE (3 change ] Aodition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-S7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Iy -8T.21

exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
ignatura shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: 100507 “SULST ), Bauce Bkl -3/-00  F60-57A- 7283

SIGNATURE AND T\'Ifﬂ'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone #




