2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

WESTSIDE FEED, INC.

P01000033784

1H!

Principal Place of Business
9007 t03RD ST.
JACKSONVILLE FL 32210

Mailing Address

9007 103RD §T.
JACKSONVILLE FL 32210

2. Principal Place of Business

3

. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 18,2003 8:00 am
ecretary of State

04-18-2003 90191 031 ***150.00

GG A MO

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Appliad For
59—3714140 Not Applicable
2 t i t i
ip Country Zip Country §. Contficate of Status Desred (] 98+79 Additional i
e R . o e e et e e e e e T S T A T T L~ - e Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORROLL, CAROL E
9007 103RD ST.
JACKSONVILLE FL 3221¢

Street Address (P.C. Box Number is Not Acceplable)

City

FL

Zip Code

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

the obligations of registered agent. ..,

SIGNATURE

P

Signature, Iyped or printed name ¢f registerad agent and title if applicable.

(NOTE: Registered Agent signatura required when rainstating)

DATE

ILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee wiil bis $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to Fioa’.dabegartment ofState |-

0. . ‘OFF¥CERS AND DIRECTORS 11, ADDITIONS/CHANGES TOQ QFFICERS AN DIRECTORS IN 11

s LN ¥ [ Detete e Dl change ] Addiion
wme - | CAROL, CARROLL E °a NAME

swreer anceess | 6061 CONNIE JEAN Rﬁ STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 3 CITY-ST-2P

TLE y b3 1 Detete TLE (] Change [ Adition
NAME RALPH, CARROLL f NAME

staeeT annaess | 6061 CONNIE JEAN'RD STREET ADDRESS

ory-st-zp | JACKSONVILLE FL 32222 o Romseze e e

TITLE S 3 oeleta TITLE [Dchange [ Addition
NAME FELICIA, JOY L NAME

STREET ACDRESS | 6061 CONNIE JEAN RD STREET ADCRESS

CITY-ST-2IP JACKSONVILLE FL 32222 CITY-ST-2P

TITLE T T Delete TITLE [J Change ] Addition
NANE RICKEY, CARROLL NAME

streer aporess | 6061 CONNIE JEAN RD STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32222 CITY-S$7-2IP

THLE [ selete TITLE [ changa ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ petete TITLE [ Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$§T-2P CITY-ST-2IP

12. | 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 or supplemental report is true 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 corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed, or on an attach

SIGNATURE

t with an addresy, with

ther like empowered.

SEDYIREDC feg

G0 771 =070

E OF SIGNING OFFICER R DIRECTOR

E/Aw// e

Daytime Phone #

B0CLeN

B
<

CRZEQ34 (10/02}



