2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # * POD00007540 Wecretary of State

OUR BIRD SEED, INC. 04-02-2002 90872 040 ***150.00
Principal Place of Business Mailing Address

1000°NE 24 AVE 1000 NE 24 AVE

OKEECHOBEE FL 34972 OKEECHOBEE Fi. 34972

0000 O

2

k.

2. Principal Place of Business 3. Mailing Address "
Suite, Apt. #, etc. Suite, Apt. #, etc. Do NO"FV@"IRlTE IN THIS SPACE
City & State City & State 4, FEI Number : Applied For
65-1034786 Not Applicable
Zip Country ) Zip Country 5. Cerificate of Status Desired ] ?g;ggqﬁ?ed;lional
s, Name and Address of Current RegisteredAgent - - - om =2 i e = = —z:7.-.Name.and Address ol New Registered.Agent —— -
Name . =
: ronicA N1 X
FAHRELL’ RICKEY L ESQUIRE Street Ad#iress '(P?f?f&umber isﬁtgcepm )
1585 SE PORT ST. LUCIE BLVD. ioon AE ¢ Ao
PORT ST. LUCIE FL 34952
, City Zi
, Ofee FL | %590

"

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

&
SIGNATURE
Signature, typed or printed name of registered agenl and title if applicable. {NOTE: Registered Agent signature reguired when rainstating} DATE
9. This corporation is eligible 10 satisfy its intangicle FILE NOWil FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribition. O Aidedto Febs
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE 1 1 Delete TITLE D . . Ol Change  [EAddition
NAME NIX; MARY VERONICA NAME NEiL &. N1 X
staeer sooress | 1000 NE 24TH AVENUE I STREETADDRESS | 10y JOE 3.}, Ave.
omv-sr-ze | OKEECHOBEE FL 34972 arv-stze | Akge , Fl 24499
TITLE : 1 Delate e b ' O Change A" Addltion
| v Eawes B, HAWK
STREET ADDRESS STREET ADDRESS + E.
CITY-ST-2P ' { cmv-st-zp é MEEIC G?’blﬁl 3 54" 79
TITLE . O oeletle JIiLE P . ! 3 Change Gition
NAME NAME M uﬂ H A.“) L g .
STREET ADDRESS STREET ADDRESS So Cenier
.
CTY-5T-2P CITY-81-2p ggez . 54‘1f] o
e I Dalete T ) " Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY- 5T-2P
TMLE [ pelete TITLE [ Change (3 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ‘ . CITY-ST-2IP
TITLE ., O Delete TITLE [l change [ Addition
NAME . NAME :
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

13. 1 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 of supplemental report is true artl accurate and that my sigeetdre shall Tiyve the same legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (b execute this report agffequired by Chabter 607, Florida Statutes; and that my peffhe appears in Blogk 11 or Block 12 if
changed, or on an attachment with/2% address, with all ofher like empowered.

yo -3

SIGNATURE: Pl

CR2E034 (8/01)



