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2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Aug 11, 2003 8:00 am

L]
'\

DOCUMENT # NO2052 Secretary of State
1. Entity Name
08-11-2003 90276 038 ****g] 25
AVICULTURAL BREEDING & RESEARCH CENTER, INC.
Principal Place of Business - Mailing Address
1471 FOLSOM RD. 1471 FOLSOM RD. vvsIUwEY
LOXAHATCHEE FL 334706710 LOXAHATCHEE FL 33470-6710
R s U A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number 59.2749573 Applied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | ?ese :“3‘ af:éuunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“i~—$8CHUBOT SCOTT ; — B Street Adaress (PO, Box Number is Not Acceplable}
1471 FOLSOM RD.
LOXAHATCHEE FL 33470 _
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. 1 am familiar with, and accept
the abligations of registered agent.

-

SIGNATURE
Slgnature, typed or printad name of registered agent and title if applicable. (NCTE: Registered Agent signatura required when reinstating} CATE
FILE NOW: FEE IS $51.25 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution, (W Added to Fees Florida Depariment of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PTVS ] Delete TILE [ Change [ Addition
NAME SCHUBOT, SCOTT NAME

STREET ADDRESS
GITY-87-2IP

STREETADDRESS | 4471 FOLSOM RD.
om-ST-2P 1) OXAHATCHEE FL

TILE Ochange [ Additign

NAME
STREET ADDRESS

THTLE D T Delete

NAME SCHUBOT, SCOTT
sTreet aDCRESS | 41471 FOLSOM RD.

CITY-ST-2IP LOXAHATCHEE FL CITY-8T-2IP

Jme D . Cloeete  J me [ Change [ Addition
NE T [SCHUBOT, §COTT . =~ =T e e S e e e e T e -
STREET ADDRESS | 1479 FOLSOM RD STREET ADDRESS
CITY-8T-2P LOXAHATCHEE FL 33470 CITY-8T-2IP
T O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TIiLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP g CITY-5T-2IP

12, | hereby certify that the information supplied wnth bistling.ebes nol quatty Jbr the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemer G &t my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation. or the recetr®r or trusteg 2 8 report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an at 1] g o 1 powered

\UIRED 2Ll (20 3#Y

CR2E037 (4/03)



