2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  PO0000075490 Secretary of State
1. Entity Name 05-05-2003 90182 037 ***150.00
OUR BIRD SEED, INC.
Principal Place of Business Mailing Address
1000 NE 24 AVE 1000 NE 24 AVE :
OKEECHOBEE fL 34972 OKEECHOBEE FL 34972
Suite, Apt. #, elc. Suite, Apt. #, etc, [ GHECK HERE IF MARING CHANGES
City & State City & State 4. FEINumber Applied For
65’1034786 Not Applicable
e Country Zo Country 5. Certificate of Status Cesired____ D:§8'75 ‘5@‘9i“‘§’2;,a.'- —
- = b= = ==} S == — s e Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NIX’ VERONICA o, e Street Address (P.O. Box Number is Not Acceptable)
1000 NE 24 AVE e
OKEECHOBEE FL 34972 ..
N : City FL I Zip Code

8. The above named entity submi‘fsf.";this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agenit.

r

SIGNATURE
. : Signature, typed or printed name of registered agent and title if applicable. INOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . o
After May 1, 2003 Fee will be $550.00 st e 35,00 My e
Make Check Payable to Florida pepartment of State
10. ; -+ @FFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE D o O Detete TLE Jeoreiary Mthange [ Addition
NAME NIX, MARY VERONICA NAME
STReET ADDRESS | 1000 NE 24TH AVENUE STREET ADDRESS
CITY-S7-2IP OKEECHOBEE FL 34972 CITY-5T-21P
TITLE D O Delete TTE Viee Presinend thange [ Addition
NAME NIX, NEIL C NAME
STREET ADDRESS ( 1000 NE 24 AVE STREET ADDRESS
CITY-ST-2ZIP OKEECHOBEE FL 34972 ) CRY-§T-2P e
TITLE D & Deletz TINLE ?_v'eS v bty ] change  [Mddition
NAME HAWK, JAMES H NAME i Glend Kin :
STREET AODRESS | 8850 CENTER ST. E stweer ooress | oo NE 2L, ANenu
orv-s7-2¢ | OKEECHOBEE FL 34972 osee [ eedphee, FL 3497
TIiLE D M Deete TILE O change [ Addition
NAME HAWK, PATRICIA NAME
sTReET ADDRESS | 8850 CENTER ST.E STREET ADDRESS
civ-s1-2¢ | QKEECHOBEE FL 34972 CiTY-ST-2IP
TITLE O pelete TITLE {1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF .
TLE O petete TITLE [dChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-IIP

12. | hereby cerlity thak the information supplied with this 1iIiné; does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shaf! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trfS¥ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a afidress, with alt other like empowered.

SIGNATURE: WEE RENESED

INTED NAME OF SIGNING OFFICER\F DIRECTOR Date Caytima Phone #

?

CR2E034 (10/02)



