2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000063446 Mar 16, 2001 8:00 am
1+ Enty Name Secretary of State

LORIDA FEED, INC. , : 03-16-2001 90040 048 ***150.00
Principal Place of Business Mailing Address
1000 NE 24TH STREET 1000 NE 24TH STREET
QCKEECHOBEE FL 34972 OCKEECHOBEE FL 34972
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
G5 - 1072 00LT Not Applicable
RL .- Country . - e T - Countty .« . ~| 5. Certificate of Status Desired: —~[l . $8,75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FARRELL, RICKEY L ESQ

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

1595 SE PORT LUCIE BLVD
PORT ST LUCIE FL 34952

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.

SIGNATURE
Signalura, typed or printed nama of registerad agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction G an Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 : $"° e dn haneng - $5.00 may Be
iteri ; rust Fund Contribution. Added to Fees
(8ee crileria on back) Ol Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [Jchange [ Addition
NAME NIX, NEIL NANE
STREET ADDRESS | 5090 SOUTH US HWY ONE STREET ADDRESS
CITY-ST-20P FORT PIERCE FL 34982 CITY-5T-2IP
e D [ Delete TILE Yy¥ + D B Thange B Addition
NAME HAWK, JAMES C ' NAE
STREET ADDRESS | 5080 SOUTH US HWY ONE STREET ADDRESS
umy-ST-2P | FORT.PIERCE FL-34982.. - , cmy-sraw f. — et e - - -
TITLE O pelete TIILE D * t)__ . [ Change  [A#dition
NAME NAME red 1. Frant s
STREET ADDRESS SRETAIORESS | (439G I E- 224 oSt
CIry-ST-2Ip CTY-ST-ZF W) c ecbabee N 2HF72
TLE O pelete TITLE b T [J Change  [ad-fdition
NAME NAME 0 r\h‘ntﬁ,\__n,é»dt
STREET ADDRESS SRETAORESS | S aq NE 23 Y WI#.
CiTY-ST-2IP CITY-ST-2IP Jf:e&émﬁle . Fe P72
TITLE 1 pelete TITLE ) [ change  [J-Addition
NAME NAME ooV u\ L’ (\,\ L e
STREET ADDRESS STREETADDRESS | | 00 © 2y A
CITY-§T-2IP 7 CITY-5T-2P & e f64 Ac-ft H I YF T2
TITLE [ pelete THLE ’ [QChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
13. | hereby certify that aeetiad with this filing does not qualify for the exemptian stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this péport or suss
of the corporatich or the recem
changed, or on armattachment with a

ental repoMis rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
aLtrustes empowerad to execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
sgfifess, with all othep Jike empowered.

/

SIGNATURE AND TYFED OH PRINJEMAME OF SIGNING QFFICER OR DIRECTOR Dale Caylime Phone &

SIGNATURE: ?(

L-A4-0l Y (< -0y2Y

§

CR2EQ34 (10/00)



