FILED
2003 FOR PROFIT CORPORATION ~ Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H12715 ecretary of State
1. Entity Name 04-30-2003 90106 039 ***150.00
WRIGHT'S FEED, INC.
Principal Place of Business Mailing Address
26899 WISTERIA FARM ROAD 2899 WISTERIA FARM ROAD
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
2. Principal Place of Business 3. Mailing Address ”""” Im ”"”m“l"“‘l" m“m' I’I“I‘l“ "IH I’II“’I" )"‘
Suite, Apt. #, elc, Suite, Apt. 4, efc., [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
58-2507005 Not Applicatle
o Country Zi Country S. Certificate of Status Desired O $8.75 aqditional
T T T e | e e T TS . Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WH‘GHT, SAMUEL R. . Street Address {(F.O. Bax Number is Not Acceptabig)
2899 WISTERIA FARM ROAD
GREEN COVE SPRINGS FL 32043
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE 6(U\N\/ K \DLLM ' i -9 )

Signature, ypad or printad nama of reg\slered agent and title \I‘u!)pimab\e (NOTE: Registersd Agent signature required when reinstating) DATE

“F)ié%lowm FEE IS §15
9. Election G ign Fi i

A#E?M;éy 1, ém Fee will" bé $ 50 00 Trszt‘Eznda(r:nopngilrigt?ulignancmg“ O fc?(!.g(zorﬁzzf °
Make Check Payable to Florlda Departmem of State '
10. OFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DP {1 Delete TITLE (5 Change [ Addition
NAME WRIGHT, SAMUEL R., SR. HAME
STREET ADDRESS {2899 WISTERIA FARM ROAD STREET ADDRESS
CITY-51-2P GREEN COVE SPRGS FL CITY-ST-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME . NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2IP ) e _ CITY-ST-2IP o o _ i
TITLE 7 petete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE : [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-21P
TITLE [ Delete TITLE  {change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlion 119.07(3)i), Florida 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1if

changed, or on an attachment with an address, with all other like empowered. 5
SIGNATURE: ' ¢ kc\h’(’ 5003 S8yl
PF—_S [} (\pA \ ___095 Daytime Phone #

é

<

CR2E034 (10/02)



