2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO100
1. Entity Nama

BLISS FEED & SUPPLY, INC,

15045

FILED
Mar 29, 2002 8:00 am
Secretary of State

02-21-2002 30103 014 ***150.00

1
Principal Place of Business Mailing Address
36703 CHANGCEY ROAD 36703 CHANCEY ROAD
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 33541
Suite, Apt. #, etc. Sulte, Apl. #, ela. DO NOT WRITE IN THIS SPﬁ;CE
City & State City & State 4. FE) her Applied For
a ~7‘ ?)3 &% Not Applicable
Zp Country Zp Country 5. Cenificate of Silatus Desired (] g‘:‘;i‘ﬁfﬂm“'
6. Name and Addreas of Currant Aegistered Agent 7. Name and Address of New Registered Agant
i T e ey e - a—— B U 1" [-1 (- S G T TRV . - — - .o P —
EASTHAM' ROBERT H Streel Address (P.0. Box Number is Not Acceptabla)
36703 CHANCEY ROAD
ZEPHYRHILLS FL 33541
City F LJ Zip Code
8. The ahove namad enlity submits this statement for the purpose of changing its registerad office or ragistered agent, or bath, in the State of Florida.
SIGNATURE
Signagure, typed o printed rame of registiarad 602t and Ll if sppticabie. (NOTE: Ragy Agent wi requin when ra pATE
9. This corporalion is eligible lo satisfy its Intangible FILE NOWIH! FEE IS $150.00 ion Camnaian Finenc)
Tax filing requirement and alects to do so. ’ After May 1, 2002 Fee will ba $550.00 1. E:z::"g:nd C:rzi?t:‘utgr? neng fsi I'Dlom“:.:‘;sse
{See criteria on back} Maka Check Payabte to Department of State '

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D O peiete HILE Ocnange O] Additon | S
NAME EASTHAM, ROBERT H NAME 3
SIFEET ADDRESS | 36703 CHANCEY ROAD STREET ADDRESS 3
CITY-ST-2IP ZEPHYRHILLS FL 33541 GITY-ST-2P a
me [ elete e O change ] Addition | 85
NAME NAME

STREET ADDRESS STREFT ADBRESS

CITY-51-2p GiTY-ST-1P

me [ Datets e R _ ' . OCrange  [JAgdition
NAME T e ’

STREETADDRESS |+ — — s ows o e R GTREET ADDRESS [ T ~ - =
CITY-ST-2IF CITY-ST-7P

TITLE 7 oekete TLE D crange [ Acaition
NAME NAME

STAEET ADIAESS STREEF ADDAESS

oY -5T-2P ey -S1-2P

TITLE [ oelete TIILE CJChange [T Addition
NAME MAME

STREET ADOAESS STREET ADDRESS

CITY-ST-2P ony-sT.ZIp

TME O detete TITLE Elchange [T Addiion
NAME MHAME

STREET ABDRESS STREET ADDRESS

CTY-ST- 2P { cr-si-ze

13. I hereby cem'z that the infarmation supplied with this filing does not qualify for the axemption stated in Section 119.07}13)0). Florigia Statytes. ) further certify that the information
indicated on this report or suppiernental repon is rue &nd accurate end thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recaiver or rustee empowerad o execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an almchmw all other like empowered.
LAl W arsl s g Al ' - -
Lsu;mrrm:ns: W et Lo B! ST AR-0 5O 2

TURE ARD TYPED OA PRINTED NAME OF 8IGNING OFFICER OR IRECTOR




