2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H88105 FILED
1. Entity Name Jan 26, 2000 8:00 am
STOWE BREEDING ENTERPRISES, INC. Secretary of State
- 01-26-2000 90199 010 ***150.00
Principal Place of Business Mailing Address
1193 OLD BARNETT § HOALS RD 1193 OLD BARNETT § HOALS RD -
ATHENS GA 30605 ATHENS GA 30605
. B W WY UYL
i i AR SRR
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59—2608087 Not Abplic_ab\e
Zip Country Zip Country 5. Cortficate of Status Desired___[]  $8-79 Additional
: - - | RS - - C e e Srs LT Fee Required = ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZEIGER, MITCHELL S.. Street Address {P.O. Box Number is Not Acceptable)
420 LINCOLN RD.,STE.233
MIAMI BCH. FL 30605
City FL |2z 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, typad or printad name of registered agent and titla if applicabla. (NOTE: Registerad Agent signature required when reinstatng) DATE
) N L . m
9, Imsfi:‘orporat?n is el:gib\de t? S?“?des Intangible N FI:_lEA NOWH!! I::EE 15 $150.00 10. Election Campaign Financing $5.00 May Bo
ax "”9 relequ‘remen and elects 16 0o s0. fter Y 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria an back) | Make Check Payable 1o Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e pr [ Delete TME O change [ Additicn
NAME STOWE, JANE C. NAME
STREET ADDRESS | $193 OLD BARNETT SHOALS STREET ADDRESS
CITY-ST-2IP ATHENS GA CITY-5T-2IP
TLE DS O pelete TITLE [ change  [J Addition
NME STOWE, WADE T. N
STREET ADDRESS | 1193 OLD BARNETT SHOALS STREET ADDRESS
Ciry-st-2ip ATHENS GA . . . _ . fonestae | e - - -
TITLE Clpeletz || TmE ' [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP ' ) CITy-ST-2P
TTLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP
THLE O oslste e Clchange (] Addition
NAME NAME
STREET ADDRESS = STREET ADDRESS
CTY-ST-2IP o CITY-§1-2P
THLE T O Delete TITE [ Change ] Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. ) further cerlify 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
ot the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Wﬂju7mx%ﬂdc‘ﬁf7%w€ /-/F-00 (700)5¢7-25%F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #




