2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

[X-.¥ 774V ¥)

DOCUMENT #  KOOOO5 Secretary of State
1. Entity Name 01-31-2003 90106 017 ***150.00
FORTNER FEED, INC.
Principal Place of Business Mailing Address —m— - o
1475t NE 60TH STREET 14751 NE 60TH STREET e
WILLISTON FL 3269% WILLISTCN FL 326%
— ite, . #, . . - | ==Suite s et e e e e e e e S e e T ———
| Sulte. Apt. #, pfc ==Suliehpt-Arete [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 8 156 Apnlied For .
: 59-2 47 Not Applicable
Zi i Count it
P Country Zp ouniry 5. Certlficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
FORTNER, BRENDA Strest Address (PO, Box Number i Nc;t Acceptable}
- r ress (P.O. Box Number is ahle
14751 NE 60TH STREET
WILLISTON FL 32696
City ) FL Zip 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typet or printed name of regisiered agent and titie if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
fe e EJLE_NOW!_EEE_IS §150.00 . , o '
! > e |- B~ Elagtion Campaign £ $6.00-may-Bo—|——
After May 1, 2003 Fee will be 5550.00 TrustKlzzndaConlribuli:.‘:na il C Added tohnge
Make Check Payable to Florida Department of State ‘ '
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE VP 2 Dalete TME [ Change [ Addition _8__
NAME FORTNER, BRENDA NAME S
steeT aooress | 14751 NE 60TH STREET STREET ADDRESS 3
orv-st.ze | WILLISTON FL 32696 CITY-ST-2P =
™
TITLE P 7 Delete TILE ] Change [ Addition 8
NAME FORTNER, GRADY NAME )
street a0DRESS | 14751 NE 60TH STREET STREET ADDRESS
CITY-5T-71P WILLISTON FL 32696 CITY-ST-21P
TLE [T Celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
TITLE [ pelete TLE O Change [ Addition
NAME NAME
' STREET ADDRESST = : TREET ADDRESS {_-
CITY-ST-21P CiY-57-2IP
TITLE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TTE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CiTY-ST-71P
12. | 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 certify that the information
indicated on this report or supplemental report is true and accurale 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 required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otljer like empowered.
s : e
AT ~
SIGNATURE: SH@‘.. S HEQUIRED {7293 (52) 529~ 5082
. SIGNATURE ﬁ“ﬁw#ﬁ: OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




