2003 FOR PROFIT CORPORATION ADT 23F12%g§)8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  M20386
1. Entity Name 04-23-2003 90239 032 ***150.00
AMERICAN FARM FEED & HARDWARE, INC.
Principal Place of Business Mailing Address
717 NE. 5TH STREET ] 717 N.E. 5TH STREET
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied-For
59—2589665 Not Applicable
Zin Country Zp Couniry . | 5. Certificate of Status Desited _[] ___Eaf?s Add"“_of'a.l
SRS SR e -l - - - - - 80’ Required
6. Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent
Name
WHlTE. ROSALIE C Street Address (P.O. Box Number is Not Acceptable)
830 N APPALACHIAN TERRACE
CRYSTAL RIVER FL 34429
City FL Zip Code

8. The above named entity submits this statement for the purpose cf 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, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signatute required when reinglating) DATE
¥ FILE NOWI!!! FEE 1S $150.00
9. Election Campaign Financin
) Aﬂer May 1' 2003 Fee Wi“ be $550-00 Trust Fuhc; C;lr?;uti;n ° B f{ijISRt)’\é?eisB ¢
Makg;(:heck Payable to Florida Department of State ’
10. QOFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
TITLE PST [ pelete TITLE [ change [ Addition
NAME WHITE, ROSALIE C. NAME
streeT ancaess | 830 N APPALACHIAN TERR, STREET ADDRESS
CITY-5T-2IP CRYSTAL RIVER FL CITY-ST-2IP
TITLE B O peete TITLE Cjchange [ Addition
NAME Cr NAME
STREET ADCRESS STREET ADDRESS
CITY-87-ZP . ) orv-st-gp | . o o
TITLE T Detete TITLE [Jcharge [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-$T-7P
TITLE 1 Detete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIvY-5T-2P
TILE 7 Detete TITLE [J change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-21P ) CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cerlify 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 gorpaoration or the recewer or trustee empewered tO execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed oron an at address, with all olher like ermpowered.

SIGNATURE: “ QUIRED

I'( &
MTURE ANDTYrED ‘OR FRINTED NAME OFfIGuING fFFICER OR DIRECTOR Data Daytima Phona #
p——

AV 2266980

CR2E034 (10/02)



