FILED
2003 FOR PROFIT CORPORATION Jul 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000114860 Secretary of State
1. Entity Name 07-07-2003 90140 030 ***550.00
THE FEED STORE, INC.
Principal Place of Business Mailing Address
10206 FL GA HWY 10382 FLORIDA-GEORGIA HIGHWAY
HAVANA FL 32333 HAVANA FL 32333
2. Principal Place of Business 3. Mailing Acdress H““m "‘ I|||l "l”llm I||4| mll “"H"H |1||| 'lul I"“ |I|HII‘
Suite, Apt. #, etc. Suite, Apt. #, eto. , M CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_3759505 Applied For
Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHIDDON, WAYNE " .
. y ’O;-O LP»,_— '__L - 6.’4 ﬂu_,7 ?trge_t Ac.l—dreis (EO.EixuNurn’ber is N(l)t AC{_upiable)
HAVANA FL 32333
City : FL Zip Code
8. The above named entily submits this statement for the purp, anging its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept

the obligations ?f reqiskered agent.

O p (U Mme., WL\AG/;\a. | *TDJTE‘?«"‘)?

SIGNATURE
Signature, typed or printed nam‘ of registered agent and title if applicable. {NOTE: Fiegislsré:l Agsnt signature required when reinstating)
FILE NOW!I! FEE IS $550.00 . _— ‘
. 9. Election Ca Fi
After September 10, 2003 Fee will be $750.00 B pagn Phanend fg-gﬂo"g‘;‘;fe
Make Check Payable to Florida Department of State '
10. COFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PY ) Delete TIME O Change [ Addition
NAME WHIDDON, WAYNE NAME
STREET ADDRESS 10382 FLOR‘DA‘GEOHGIA HlGHWAY STREET ADDRESS
orv-st-zp | HAVANA FL 32333 CITY-ST-2P
TMLE TS O elete TILE [ change [ Addition
HAME WHIDDON, CELESE NAME
steeer aooress | 10382 FLORIDA-GEORGIA HIGHWAY STREET ADORESS
GITY-ST-7IP HAVANA FL 32333 GITY-ST-2IP
TMTLE [ Delete TITLE (I Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP e - . L CITY- ST-ZIP. e )
TIMLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE [ Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CTY-ST-2P CITY-$T-21P
TITLE g 7 Delets TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-IiP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Siatutes. | further certify that the infarmation
inclicated on this report or supplemental report is true and accurate arththat my signature shall have the same lagal effect as if made under vath; that | am an officer or director
of the carporation or the receiver or trustee empowergg4aexechie eport as required by Chapter §07, Flerida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with/4lyo Y d :

SIGNATURE: - - UJHR JAVW ¢ AJZ; 19% $ 5’5’0{{5’5&/ '

SIGNATURE ANDT\’ OR PRINTED NAME OF SIGNING OFFICER DIREWH Qate Daytime Phone #

1y S008gL0

CR2E034 (4/03)



