2003 FOR PROFIT CORPORATION
"UNIFORM BUSINESS REPORT (UBR

DOCUMENT # L39008

1. Entity Name

LYKES BROS. FEED YARD, INC.

Principal Place of Business Mailing Address

FILED
Mar 17,2003 8:00 am
Secretary of State

03-17-2003 20641 001 *1,350.00

P.O. BOX 12199 400 N TAMPA ST
615 BELKNAP AT WOODLAWN TAMPA FL 33602
SAN ANTONIQ TX 78217 us

us

2. Principal Place of Business

3. Malling Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

{T] CHECK HERE IF MAKING CHANGES

City & State City & State 4-. FEI Number Applied For
58 1870522 Not Applicable
Zi i t ’ i
® Countiry Zip Country 5. Cerlificate of Status Desired O gﬁg‘;gq :i‘fedé"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WATERS, ELIZABETH A
400 N TAMPA ST
TAMPA FL 33602

Street Address (P.O. Box Number is Not Acceptabla)

City Zip Code

FL

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. |
the obiigations of registered agent.

SIGNATURE

am familiar with, and accept

Signature. typsd or printed name of registerad agent and lila if applicable. {NCTE: Regislered Agent signatura required when reinstating)

DATE

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

Trust Fund Centribution,

9. Election Campalign Financing

$5.00 way e

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE DC [ Delete TNLE {Ichange [ Addition | &
NaME FERGUSON, HOWELL NAME 3
sTreer aoress | 400 N TAMPA ST STREET ADDRESS g
crv-st-zf | TAMPA FL 33602 CITY-ST-2P <
Tine VPTC O Delste Tme O Change [ Additicn %
NAME CASPER, SUSAN G NAME

sTaceT a00RESS | 400 N TAMPA ST STREET ADDRESS

CITY-ST-2IP TAMPA FL 33602 CITY-S1-2IP

TIE PCOO M Delete e O Change [ Addition
NAME HAMILTON, PAT R NAME -

STREET ADORESS | 400 N TAMPA ST STREET ADDRESS

orv-sT-2P | TAMPA FL 33602 CiTY-ST-21P

THLE VPS 7 pelets TITLE [0 Change [ Addition
NAME WATERS, ELIZABETH A NAME

STREET ADDRESS | 400 N TAMPA ST STREET ADDRESS

orv-st-2¢ - {TAMPA FL 33602 CITY-ST-ZiP

THLE O petste TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE O petete TITLE () Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filin
indicated con this regiort or supplemental report is true an
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter
changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE: ___ S

does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
i tatutes; and that my name appears in Block 10 or Block 11 if

EOs/rrede!T Ao bt fone

3frefe3 513 470 SyzA

SIGNATURE AND TYPED OR PRINTED NAME OF

ING OFFICERA OR DIRECTOR Date Daytima Phone #




