. S S — Mar 24, 2003 8:00 am

2003 FOR PROFIT CORPO

Joom Lt

!

RATION Secretary of State

UNIFORM BUSINESS REPORT (UBR) 03-24-2003 90134 002 ***150.00

1. Entity Name

DOCUMENT # P02000071713
LOWE'S LIVESTOCK MERCANTILE, INC.

Principal Place of Business
4371 DUNCAN ROAD
PUNTA GORDA FL 33882

Mailing Address
431 DUNCAN ROAD
PUNTA GORDA FL 33982

HIIHIII!lIIIIIIHWIHNIIIMIIIIHII"!lllllllllIIIIIIIIIIIIIIIIII

2. Principal Place of Business 3. Mailing Address
{37 Ouvean/ Rd.
i . ite, Apt, #, etc.
Suite, Apt. #, etc Suite, Apt. #, el () CHECK HERE IF MAKING CHANGES
- City & State City & State 4. FEl Number Applied For
Pumin_. Q&M:Lm Lﬁﬁ. d;:@ Some . 5-03756 37 : Not Applicable ]
Zip o/ Country Zip . COUI'It_W ) ) 58.75 Additjonai' ‘ !
329Ra CharfleTz. [ 33989 |Chardcdls, - |5 Cotficataof Saws Desied.  [] 3575 Addvonal . | { -
6. Name and Acdresa of Current Registered Agent-- - — — . ———T..Name end Address of New Registered Aqent ¥ §
Name
. YNN e — —_— .- R O B
LOWE, JOVL Street Address (P.O. Box Number is Not Acceptable)
4371 DUNCAN ROAD .
PUNTA GORDA FL 33982
- Gity : FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in tha State of Fiorida. | am familiar with, and accepl
the obligations of registered agent. - ' : :

9 3-17-0%

SIGNATURE
name of registpred agent and Wil il applicable. (NOTE: Regisieracd Agent signahure requirad whon rematating) DATE
* FILE NOW!N FEE IS $150.00 , . N
9. Elaction Campaign Financing . $5.00 May Be
After May 1, 2003 F“ wilt be $550.00 Trust Fund Conlribution, | Added to Fees
Make Check Payable to Florida Departmant of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D O Detete Tme Ocrange [ Addtion | &
HAME LOWE, JOYLYNN NAME L S
smeer avoress | 4371 DUNCAN ROAD STREET ADDRESS ‘§
arv-st-ze | PUNTA GORDA FL 33982 CITY-57-2P _ o &
TE 1] O Delete TLE CJ Chanpe [ Acdition g
NAME LOWE, CHRISTOPHER C NAME
stheer aconess | 4371 DUNCAN ROAD STREET ADORESS
arv-st-zr - |PUNTA GORDA FL 33082 CIrY-51-2P
—=|— e - =2 beieie ~QTme S = oo - {Jcrange . [Tagdition | . |

NAME - ) X NAME
SIREET ADGPESS .. S « -eo ._ .. [J.STREEYADDAESS '
Y- ST-7P CHTY-$E- 2P TS T s -
nme 3 Delete TLE CCrange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-§1-2P

Hame ' 3 Delete TME ’ : CJ Change [ Aadition
HAME . MAME :
STAEET ADDRESS STREET ADORESS
CITY-ST-2P ‘ £Y-51- 2P ) '
me _ (] Delete TIME O Charge [ Additicn !
NAME RME . - : |
STAEET ADDRESS ] STREET ADDRESS o
GITY-§T- 2P ' CTY-§T-2P

12. ! hereby certify that the informaticn supplied with this filing does not qualify for the axemption 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 he corporation or the receiver or rustes empovsered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 41 it
changed, or &n an attachment with an address, with all gther like empawered. :

_SIGNATURE: Jo DONAIIRE REQUIRED A 1-31-03

wmg ANDTYPED OR PRINTED NAME OF SXGNIND OFFICEA OR DIRECTOR
~

Daylune Phong #




