2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2003 8:00 am

PS&%ENT # P0O1000072168

S & S FLORAL CITY FEED & SEED, INC,

ecretary of State

04-30-2003 90044 033 ***150.00

Principal Place of Business
729 S FL AVE
FLORAL CITY FL 34436

Mailing Address
PO BOX 508
FLORAL CITY FL 34436

110269638

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

MHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59—373478 1 Not Applicabla
Zip Country Zip Country $8.75 Additional

 =-.|..5.-Certificate of.Status .Desired...

Ll-- “Fee’ Fteqwred

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KOVACH, MICHAEL T JR
106 N OSCEOLA AVENUE
INVERNESS FL 34450

e STEWART, . Adnld M.

sujaetAddrefé.el% Numgﬁ““ pﬁz%t@lm . A\/

City

FL

Feoeal O A

8. The above nameghentky submits this statengent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | dm familgar with, and accept

the obligations ofjrpgisterad agent.

22

Jorre

FILE NOW'" FEE 1S $150.00
: After May 1, 2003 Fee will be $550.00
" Make Check Payable to Florida Department of State

SIGNATURE
ih R type(K “KFR of reglsMBanl a@m (NOTE: Registared Agent signature required when reinstating}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS . 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D Delete TITLE {7 Change ) Addition
NAME KOVACH, MICHAEL T SR NAME
STREET ADDRESS | 108 N OSCEQLA AVENUE STREET ADDRESS
CITY-S$7-2IP INVERNESS FL 34450 CITY-ST-2iP
TITLE D 3 pelete NTLE - [ change  [T1 Addition
NAME STEVENS, RONALD A ‘ | NAME
STREET ADORESS | 7208 S FL AVE STREET ADDRESS
orv-s-27 | FLORAL CITY-FL 34438 B I T S
TITLE D [ Delete TIMLE [ Change  [] Addition
NAME STEWART, ANNA-M NAME 5
STREET ADDRESS | 7298 S FL AVE STREET ADDRESS ¥
CITY-ST-2IP FLORAL CITY FL 34436 CTY-ST-2P )
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP )
TITLE {1 Deiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 7 pelete TITLE [Jchange  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS '
CITY-8T-2IP CITY-ST-ZIP,

12. | hereby certify that the information supplied with this filin

does not qualify for the exemptioh stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ang accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

of the corperaticn or the receive
changed, or on an attachment th hn address, with all other like empowered.

SIGNATURE——SHDIZRT

T REQUIRED

ok trustea empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and 1

t my name appears in Block 10 or Block 11 it

8 (3oR)svec

)"“%

AN 112ED Uﬂlmm(?mlfﬂl OR DIRECTCR

l Date Dayiime Phone #

L

CR2E034 (10/02)



