2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # — PO1000033784 Secretary of State

WESTSIDE FEED, INC. 02-17-2002 90039 001 ***150.00
Principal Piace of Business Mailing Address

8007 106RD ST. - 9007 1Q3RD ST

JAGKSONVILLE FL- 32210 JACKSONVILLE FL 32210 o

[

Feb 17,2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
59~ 37,440 Not Applicable
Zi Countr Zi Countr iti
P Y P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

I I N | Name
CORROLL' CAROL E Street Address (P.O. Box Number is Not Acceptabie)
8007 103RD ST.

JACKSONVILLE FL 32210
’ 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
Signalure, typed or printed name of registerad agent and titfe if applicabla {NOTE: Registered Agent signatura requirad when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) N )
Tax filing requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 10. $\ecl|on Campaign Financing O $5.00 may Be
= {Z/ rust Fund Centribution. Added to Fees
(See criteria ol back) Make Check Payable to Department ot State .

11. N ) QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE V L5 - [ pelete TITLE Change  [[] Addition
me 1y e Cawoll 0

bolel (onnie J€an fd NAME
STREETADDRESS | ¥ = STREET ADGRESS
CITY-5T-2IF Joax 3. 32zt CITY-ST-2P
TITLE \/ N4 ALS . [ Daete TITLE [ change [ Addition
NAME Rex( ph Cactol) NAME
sweraomess | LOUW L Lonmie. Vean € STREET ADDRESS
omv-srzp | <F Ay 1 3zzzt CITY-ST-21P

_Tme Sec.. — e [Delete T [].Change ] Additian_

NAME Jeficia L.3J0 y NAME
seeTanoress | Lo Oie! Conare j 2 A ,(.d STREET ADDRESS
ermy-st-2° jM, . d2iz CITY-$T-2IF
T Teaoes . O Detete TME [ Change [ Addition
NAME "P\;ctn.(d “D. C,Ot({@l NAME
streeTanoess | (b0l ™ Connte. J€An S STREET ADDRESS
avse | Jow I, 32222 OITY-ST-21P
TITLE 7 1 Delete TITLE [J change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P
TITLE O Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-S7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemnental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gy trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachme an address, with all otheempowered.

SIGNATURE:

"’-'xA L N a - ‘. ‘ _.‘“. '."~_ /
O DK .
H B0 OF SIGNING OFFICER OR DIRECTCR Daytime Phone # ;

CR2E034 (9/01)



