2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT# P02000111412 ecretary of State
1. Entity Name 04-23-2003 90242 016 ***150.00
TOMKAT FEED & FARM SUPPLY INC.
Principal Place of Business Mailing Address
512 NORTH MAIN STREET 512 NORTH MAIN STREET
BUSHNELL FL 33513 BUSHNELL FL 33513
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. I :‘Suile‘_ P:pf #, jC;m e pweee | e [D) CHECK HERE.ILMAKING CHANGES .
City & State : City & State 4. FEI Number Anpliad For
3-ULIESLY Not Applicable
2 Country Zip Country 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
Name
P S' THOMAS J Street Address (P.O. Box Number is Nat Acceptable)
512 NORTH MAIN STREET
BUSHNELL FL 33513
' City FL | ZpCoce

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar witn, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financin
After May 1, 2003 Fes will be $550.00 Trust Fund Coi:rigbution. ° O fgj-eg?ohgz\ésa e
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P ™ Doteis TILE 4 W change [ Additon
wi * | PETRAS, JAMES T v TRomes I PeTans
staeet aporess | 712 OLD BERKLEY ROAD STREET ADDRESS | &7 1L \[\k,a Ltk Me:w STrecX
crr-stzp | AUBURNDALE FL 33823 CITY-ST-2IP Bushue ﬁ [. 33813 .
TiTLE VP ﬂ Delete TME = vP O Change mddilfun
"~ NAME “[-PETRAS; THOMAS J - = ~ ~-— - 2mme 7= =7 "R STaan-D Siwkle - - ’
staee1 Acokess | 712 OLD BERKLEY ROAD seeTsoness | 12 AderTh rha- W STteeT
or-s-2p | AUBURNDALE FL 33823 GTY-ST-2P Beug buell Rl 33513
TILE SR O belete TMLE [ Change [ Addition
NAME PETRAS, KATHY A NAME
STREET ADDRESS | 742 OLD BERKLEY ROAD STREET ADDRESS
CITY-ST-2IP AUBURNDALE FL 33823 CITY-ST-ZIP
TITLE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE ’ [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiLE 3 oelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T1-21P

12. | hereby certify that ‘the information s phed with this filing does not qualify for the exefiption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplegreniAl teepft 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 corporation or the receive g ‘empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmep #dress, with all other like empowered.

:.\,Uﬂf" iR ETUL TR Res. 4-20-03 25279579497

/ SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phone #
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.CR2E034 (10/02)



