2y 4 & e

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

Feb 20, 2003 8:00 am

DOCUMENT #

JO0537

1. Entity Name

FEASTERCO INC.

Secretary of State

02-20-2003 90122 014 ***158.75

Mailing Address

1621 NE. 6TH AVENUE
OCALA FL 34470

us

Principal Place of Business
1621 N.E. 6TH AVENUE
OCALA FL 34470

us

ARG R

2. Principal Place of Business 3. Mailing Address
1010 SW 33rd Avenue 1010 SW 33rd Avenue
Suite, Apt. #, etc, Suile, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
Ocala, FL - - - Ocala, FL . - 59-2637762 Not Applicable
4474 County 1ga P nt74 “Usx 5. Certificate of Status Desired gg-gfqgf:d‘”ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEASTER’ TW Street Agdress %‘.O. Box Number is Not Acceptable)
1807 S E 8TH STREET 1010 SW 33rd Avenue
OCALA FL 34471
City Zip G
m Ocala FL Y474
8. The above named entity submits,this stdtement for Ae purgse of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of reg‘sleremﬂk. \
SIGNATURE WS 2-6-03
Signaturs, typed or printed neme af registered agent and lille it applicable DATE

{NOTE: Registered Agent signature required whan reinstating)
2

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS ] Detete TIMLE {34 Change [ Addition
NAME FEASTER, T.W. NAME :

STREET ADDRESS | 1807 S W 8TH STREET STREET ADDRESS 1010 SW 33rd Avenue

crv-sTzP |QOCALA FL 34471 CITY-ST-2P Ocala, FL 34474

TILE [T Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-st-2p | - et i o e CITY-ST-2P e

TMLE [ pefete MLE JChange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CIFY-ST- 2P

TILE O pefete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TILE [T Detete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-21P eiTy-§T-2IP

TITLE [ pelete TTLE [J Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST- 2P

12. I hereby certify that the information suppli
indicated on this report or supplemenid
of the corporation or the receiygr or ffustee e
changed, or on an attachmerf with 4n addrds:

SIGNATURE:

all other like empowered.

REQUIRED

g filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¢ and accurate and that my signature shall have the same legal effect as
ed to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

if made under oath; that | am an officer or director

(352)351-1976

T.W. Feaster -Pres. 2-6-03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirma Phons #

IHEL Ien |

A

CR2E034 (10/02)




