FILED
OT-FOR-PRO CORPORATIO
“UNIFORM BUSINESS REPORT (UBR). Jan 15, 2003 8:00 am

DOCUMENT # N34398 Secretary of State

1. Entity Name 01-15-2003 90190 034 ****5] 25

FEED MY LAMBS, INC.

Principal Piace of Busingss Mailing Address ’
C/O LYDIA PAULEY C/O LYDIA PAULEY

136 W. VOORHIS AVE. 136 W. VOORHIS AVE.

DELAND FL 32720 DELAND FL 32720

Suite, Apt. #, efc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES ™=

City & State City & State 4. FEINumber §8-3012193...-.~...~__ | |ApplledFor |..%.
- . o e e Not Applicable

ap - =~ ey T Zip Country O $8.75 Addtional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Narme
PAULEY' LYDIA % Street Address (R.O. Box Number is Not Acceptable)
136 W VOORHIS AVE
DELAND FL 32720
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 Flerida. | am familiar with, and accept
the obligations of registered agent.

. SIGNATURE:
';"E ).,'Ff + Signature, lyped or printed name of registerad agent and title if applicable. (NOTE: Ragistered Agent signalure requirad when reinstating) DATE  ~
s
A [ TN
B . . 9. Election Campaign Finanging $5.00 Make Check Payable to
Y FILE NOW: FEE IS $61.25 - -UU May Be
e $ ~ = Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TILE D [ Delete TTLE O Change  J Addition
NAME HAGERSTRAND, MARY NAME
STREET ADDAESS gaawn URST ROAD STREET ADDRESS
cy-sT-2F -~ OELAND AL 32720 CITY-ST-7IP
TLE D = [ ™. TiTLE O change [ Addition
NAME HELVEY, SWRLEY A MRS. NAME _ N e
secraooness | 466 WHOLLY DRIVE . v JSTREETADDRESS. | - e idmiss oo S 0
omv-st-2p - T| ORANGE CITY'FL 32783 CITY-§T-ZIP
TMMLE D [ Delete TITLE O] Change [ Addition
HAME SCHWARZ, JOBN R. NAME
sTrReeT AppRESS | 2704 OAK ROAD STREET ADDRESS
CITY-5T-2IP DELAND FL 32720 CITY-ST-2iP
TITLE D [ Delete TITLE [ change  [J Addition
NAME WILSON, HOWARD MR. NAME :
sweeT aooress | 2631 WILMHURST ROAD STREET ADDRESS
CITY-5T- 2P DELAND FL 32720 CITY-S$T-2IP
TITLE D O Delete TITLE [ Change [ Addition
NAME BROWN, LINDA MRS. HAME
sTReeT aDDRESS | 605 ALLIANCE STREET ADDRESS
CITY-ST-2IP DELAND FL 32720 CITY-ST-7IP
T D Moe:e TITLE ClChange [ Addition
NAME SCHWARZ, KAREN MRS : NAME
streeT ADDRESS | 270 QAK ROAD STREET ADDRESS !
CITY-ST-2IP DELAND FL 32720 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify 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 corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 617, Florgla Statutes; ans that my game appears in Biock 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered. 4.5 “‘%

A(:IQ 'A FPraLey

SIGNATURE:

\‘ CR2EQ37 (10/02)



