FILED
May 14, 2002 8:00 am

FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR) 05142002 90573 001 *1. 350,00

DOCUMENT # 139008

1. Entity Name

LYKES BROS. FEED YARD, INC.

2, Principal Place of Business 3. Mailing Address

P.0. BOX 12199 P.0. BOX1690°
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
615 BELKNAP AT WOODLAWN
City & State City & State 4, FE| Number Applied For
SAN ANTONTIOQ, TX TAMPA, FL 58-1870522 Not Applicable
Zp Country i Country 5. Certficale of Status Desired ~ []  98+79 Addiional

Fee Required

78217

7. Name and Address of Current Registered Agant

ame

WATERS, ELIZABETH A

Street Address (P.Q. Box Number is Not Acceptable)
400 N TAMPA ST

SUITE 2200

Y rAMPA FL

8. The above named entity subrmits this statemnent 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 biie If appi:cable. (NQTE: Registared Agent s:ignatire required when reinstating} OATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on Hack)

10. Efection Campaign Financing
Trust ¥und Contribution,

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTO

CR2ED34B {12/01)

RS
TITLE D/C/P
NAME FERGUSON, HOWELL L
SIREETANDRESS | 400 N TAMPA ST
om-st-Ze | TAMPA, FL 33602
TILE V/T/CFO
NAME CASPER, SUSAN G
streeraooress | 400 N TAMPA ST
CITY. ST-21P TAMPA, FL 33602
THILE V/Ss
HAME WATERS, ELIZABETH
steieraooress | 400 N TAMPA ST
CiTY-SI-2P TAMPA, FL 33602
TImE
NAME
STREET ADDRESS | STREET ADORESS
CiTY-ST- 7P ié!i'TY-ST:'HP s
HILE
NAME
STREET ADDRESS
CITY-ST-21P
TLE
NAME
STREET ADDRESS
CITY-ST- 21

13. | hereby certily thal the information supplied with this ﬂiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicatéd an this report or supplemental report is true an

of the corporation or the receiver or trusiee empo

attachment with an address, with aEE like emprfowersd

SIGNATURE:

XKD TYPED OR PRINTED NAME OF SIGNING OFFIC

Daytime Phone #

d accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
ered (o exacule this report as required by Chapter 607, Florida Statutes: and that my name appears In Block 11 or on an




