2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
LORIDA FEED, INC.

PO0000063446

Principal Place of Businass
1000 NE 24TH STREET
QCKEECHOBEE FL 34972

Mailing Address
1000 NE 24TH STREET
OCKEECHOBEE FL 34972

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, efc.

May 01, 2003 8:00 am
Secretary of State

05-01-2003 90155 035 ***150.00

FILED %

L

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 65'1020%3 Applied For
Not Applicable
Zi - try. oo _-Zip — L - : ——— - R
P Country ip Couniry §. Certificate of Status Desired O ?eae'ggqafﬁuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
FARR * R|CKEY L ESO Streel Address (P.O. Box Number is Not Acceptable)
1595 SE PORT LUCIE BLVD
PORT ST LUCIE FL 34952

Zip Code

City FL

8. The above named entity submits this statement for the purpose of changing its registered offica of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or printad name of regisiered agent and title if applicable.

{MOTE: Registered Agent signature requirad when reinstating} DATE

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

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

12. | hereby certify that the infor
indicated on this report or sy,
of the corporation or the recei
changed, or on an attachment

SIGNATURE:

plemental report is true and a
r or trustee empowered 1
ith an address, with all {ther i

A 2%

Wz

tion supplied with this filing does not qual fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information

ate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in§Block 10 or Block 11 if
eqpowered.

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date [ payuma Phofe &

10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
me <D - {7 Detete TMLE [ charge [ Addition. | &
nue - FNIX, NEIL NAME S
steeeT 4noress |5090 SOUTH US HWY ONE STREET ADDRESS g
CITY-ST21P FORT PIERCE FL 34982 CITY-ST-2IP 2
me Lo pP | [ Delete TITLE [ Change [ Addition g
NAME NIX, NEIL C NAME
STREET ADDRESS -| 1000 NE 24 AVE STREET ADDRESS
crv-si-2p | QKEECHOBEE FL 34972 - -~ Q- Cry-57-2P - < - S - -
TILE DS [ Delete TITLE [ Change ] Addition
NAME NIX, MARY NAME
STREET ADDRESS | 1000 NE 24TH AVE STREET ADDRESS
CITY-ST-2IP OKEECHOBEE FL 34972 CiTY-ST-2IP
TITLE DT [ Datete TTLE [dchange [ Addition
NANE HAWK, PATRICIA NAME
streeT ADDRESS | 8850 CENTER ST EAST STREET ADCRESS
crv-sr-z¢ | OKEECHOBEE FL 34972 CIFY-5T-ZP
TITLE [ Delete TITLE [} Change [ Addition
NAME NAME

| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP “
TITLE [T Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CiTY-ST-2P



