FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT = -+ R FLORIDA DEPARTMENT OF STATE M q 1 5 1 99 8 8 . O O am
CORPORATION AL WA Sandra 6. Mortham y :
M ean Secretary of State
; 1998 % DIVISION OF CORPORATIONS
: 4. Corporalion Name F94000004673 (g)
i | USCO FEEDING, INC.
L
¢
}. | Principal Place of Businass T Malling Address
- | PO, BOX 30101 P.0. BOX 80101
TAMPA FL 3330 TAMPA FL 33630
DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
Ll - e ?5.]..._._ - 59"32542% Not Applicable
Sulte, Apt. #, elc. Sulte, Apt. 4, elc. iti
o P 5. Certificate of Stalus Desired (| $8'75 Additional
H ’z—zl o ;} Fee Required
i Cily & Stale | Ciyeé state 6. Election Campaign Financing $5.00 may Bo
o T Trusl Fung Contribution O Added 1o Feos
H Zip Country 7ip Country 8. This corporation owes or has paid the current year intangible
’;1] -El e E;l o m Personal Property Tax due June 30. dves [INo
: . Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
: C T CORPORATION SYSTEM 81| Name
1° 1200 S- PINE ISLAND RD. 82| Stresl Address (P.O. Box Number is Not Acceptable)
14 PLANTATION FL 33324 -
i 84| Gy FL 85| Zip Code
1%, Purguant to the provisions of Soctions 607 0502 and 607.16G8, T ionida Slalules, the above-named corporaton submits this stalement for the purpose of changing its regislered
office or registerad agent, or botty, in the State ol Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointmen as registered
agent. } am familiar with, and accepl the ebligalions of, Sechion 607 0505, Florda Statutes.
SIGNATURE . . e e et e
Slgnature typed oF prctead nans aFﬂrc—Ag‘:‘lr-u-d ag<~f|‘t_;l| @ Nf‘—‘, '1?"_"',"_‘91'_ (N1t Registared Agent signature requized when teinslating) DATE F:-
) 12, _ OfTICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFHICERS AND DIRECTORS IN 12 @
o[ me D 1 beE 1ITLE T cnange L] Addiiion |2
i e
[ | wame WHITING, PAUL L 1.2 NAME §
i | smeeraporess | 601 SOUTH HARBOUR ISLAND BLVD. STE #200 13 STREFT ADDRESS o
i | ovestaze TAMPA FL 338023141 14 LI1Y-51- 217 &
N IET T §D "7 DELETE 2ITIHE [ change T Addition |O
NAME ADIKES, ROBERT K 22 NAME
streer aooress | G601 SOUTH HARBOUR ISLAND BLVD. STE #200 23 $TREF) ADDRESS
CITY-§1- 2P TAMPA FL 33602-314¢ 2.4CY-57-2P
TIE v 7 DELETE AT T ) Change [ Addition
£
T N DRYER, STEPHEN J 3.2 NAME
4§ sweeranoress | 601 SOUTH HARBOUR ISLAND BLVD. STE #200 33 STREE! ADDRESS
© o oy.gT-e AMPAFL B 34.CITY-S1-2p
¢ e ] oEceie LTI A change [T Addiion
HANE KIPPHUT, W. MICHEAL & 2HAME KiPPHAT ), MicHAEC
© | sweeraporess | 601 SOUTH HARBOUR ISLAND BLVD. STE #200 43 5TREET ADDRESS !
PO I o100 TAMPA FL 3380-2314 44CIY-81- 2P
TTLE [ DELETE 54 TIME [ change  [_J Addition
r
E] HAME 5.2 NAME
i STREET ADDRESS 5.3 STREET ADDAESS
i CITY-8T- 2P 54 CITY-5T-2IF
S 11 [ DELETE 61TILE T change [ Adaition
i HAME 6.2 NAME
£ | STREET ADDRESS 63 STREET ADDAESS
!
' CITY-$7-21P e 64 CITY-S1-7ip
14. | hereby certify that the inforrnation supplied with tiis filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual reporl ar supplemoental annual report is lrue gt accurate and thal my signature shall have the same legal effecl as if made under oath; that | am an
officer or diregtor of the corporation or the receiver or trustee empowbred o execule this report as reguired by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachment with an agéfess.
B \/IH-B\ n A l//, /ﬂA L v Y v .




