2001 UNIFORM BUSINESS REPORT :(UBl;l) : FILED

DOCUMENT # L.39008 May 17, 2001 8:00 am

1. Entity Name Secretary Of State

LYKES BROS. FEED YARD, INC. 05-17-2001 90180 001 *1,200.00
Principal Place of Business Mailing Address
P.O. BOX 12199 400 N TAMPA ST
615 BELKNAP AT WOODLAWN TAMPA FL 33802
GAN ANTONIO TX 78217 us
us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE N THIS SPACE
City & State Clty & State 4. FEI Number . Applied For
58 1870522 ‘e Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
WATEHS' EUZABETH A Street Address (P.C. Box Number is Not Acceptable)
400 N TAMPA ST .
TAMPA FL 33602
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerec Agant signature required when reinstating) DATE
. Thi ion is eligi isfy i i FILE NOW!!! FEE IS $150.00 . — .
9 ﬁhlsﬁclt;rp?ranci): is elllg\lzlg ;oles:tl:s;gyclitcs) Is!;tanglble After SIAY 1. 2001 Fee willsbe $550.00 10. Election Campaign Financing $5,00 May Be
ax ,g faqu ement a ' @ ! ! Trust Fund Contribution, ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ petete TITLE D/C KXcChange  [] Addition
NAME FERGUSON, HOWELL NAME FERGUSON, HOWELL.L%.
STREFT ADDRESS | 400 N TAMPA ST STREET ADDRESS (4,00 N TAMPA ST
orv-ST-ZP | TAMPA FL 33602 Or-STIP  ITAMPA FL 33602
TILE VP $kOelete TILE [J Change [ Addition
NAME B]HGE’ JOE NAME
STREET ADDRESS | 400 N TAMPA ST STREET ADDRESS
CITY-§7-21P TAMPA FL 33602 CITY-ST-2IP
TLE VPT O Delete TLE VP/T/CFO :\E{Cnange [ Addition
NAME CASPER, SUSAN G NAME CASPER, SUSAN G.
STREET ADDRESS 400 N TAMPA ST STREET ADDRESS 400 N TAMPA ST
or-ST2P | TAMPA FL 33602 Gr-ST2P | TAMPA FL.__33602
TITLE PCOO 1 Delete TITLE [ Ghange  [] Addition
NAME HAMILTON, PAT R NAME
STREETADDRESS | 400 N TAMPA ST STREET ADDRESS
CITY-S1-2IP TAMPA FL 33602 CITY-ST-ZIP
TITLE VPS [ Dalete TITLE [J change  [] Acdition
NAME WATERS, ELIZABETH A NAME
STREET ADDRESS 400 N TAMPA ST STREET ADDRESS
CITY-87-2IP TAMPA FL 33602 CITY-ST-2IP
TILE [ delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppierental 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 o trustee empowered 10 execute this report as required by Chapter 607 rida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with a#hother like empowerg
SIGNATURE: ﬂ“’ﬁ/% s <[ itlor (813) H3p-2osY

SIGNATURE AND TYPED OR PRINTED NAME OF?ﬁNG QOFFICER CR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



