éOOO UNIFORM BUSINESS REPORT (IiBR) FILED i

DOCUMENT # J35947 Apr 20,2000 8:00 am
1. Entity Name . t f St t
NAPLES FEED & SEED. INC. ecretary ot state
04-20-2000 90003 037 ***150.00
Principal Place of Business Mailing Address
29 COMMERCIAL BLVD. 29 COMMERCIAL BLVD.
NAPLES FL 34104 NAPLES FL 341044706
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State . - 4. FEI Number Applied For
59-2731286 Not Applicable
Zp Country Zip Country 5. Certificate of Status Deshed ~ [J 9875 Additional
& Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
” T Nameg™ b T T rne ems et T e ~™
WCKERY' JAMES W. Street Address (P.O. Box Number is Not Acceplable}
29 COMMERCIAL BLVD. ‘
NAPLES FL 34104
: City Zip Code
- FL

8. The above nam

A

9. This cgrpgettion is eligible to satssfy its Intangmle -
Tax fild requirement and elects tr:! do se

(See criteria on hack)

SIGNATURE

enfity submits this statement fpr thg purpose of changing /s registered office or regstﬁ agent, or poth, in the State of Florida.
/ James &/ <y

¢, ;o FILE NOW it FEE'1§$150. go =t L
74 Atter:MAY.1;2000 Fed will 8 $550.00 ..
"Make Check Payable to Department of Staté

11. OFFICERS AND DIRECTOHS

12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT O oelete TLE O change [ Addition | =
NAME VICKERY, JAMES W. NAME =
staeeT acoress | 29 COMMERCIAL BLVD. STREET ADDRESS =
CITY-ST-2IP NAPLES FL CITY-§7-2IP -
THLE VS 3 oelete TITLE [0 change [ Addition &
NAME VICKERY, BARBARA ANN _NAME
steer anoness | 29 COMMERCIAL BLVD. STREET ADDRESS
CITY-ST-2IP NAPLES FL GITY-ST-2IP
TIMLE ' O Delete TILE [Jchange [ Addition
NAME ] ——— - .- - NAME - : - -
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE N ] Change [ Addition
NAME T NAME &
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZiP
TILE [ pelete TITLE [J Change [ Addition
NAME " NAME
STREET ADDRESS | * STREET ADDRESS
CITY-ST-21P CHTY-5T-2P
TMLE [ pelets TITLE . O charge [ Addition
NAME NAME
STREET ADDRESS L STREETADDRESS | - .
QITY-ST-2P T e CITY-§T-2P - .

13. | hereby certify that the information supplied with this filing does nat qualify for the exernplion stated in Section 119 07(3)(|) Flarida 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 oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requued by Chapter 607, Florida Statutes; and that my name appears |n Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

LR

SIGNATURE"é‘MZMN @,W 2o Ravbara Bun \f;c,i-(m ¢ 4 ﬂf«aa N 7"/:‘ V3N

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER O.jFIECTDH Dayimoe Prone




