2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P31245 FILED .
1. Entity Name May 15, 2000 8.00 am
D & F POULTRY EQUIPMENT, INC. Secretary of State
05-15-2000 90290 005 ***150.00
Principal Place of Business Mailing Address
PO BOX 275 200 BROAD STREET THIRD FLOOR. SUITE B
CROSSVILLE AL 35962 GADSDEN AL 35901-3714
F T v AN RARAE IR0
Suite, Apt. #, etc. Suite, Apt. #, elc. OC NOT WRITE IN THIS SPACE
City & State ' . City & State 4, FEI Number Applied Far
63-0956780 Not Applicatle
Zip Country Zip Country 5. Certificate of Stalus Desired O gﬁg'gg}lﬁggj“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
e ’THELE‘BEETI———CE'HALL—WGORPORAHON SYSI—EM'IND-" — - - -i- Gireet Address (P.C. Box Numberis Not Acceptabley — — ™ 7 7 -
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typad or printad name of registered agent and tile if applicable {NOTE: Registerad Agent signature required when reinstating} DATE
s dovs i | ptor MAY 12000 Fepwih ba $ssogg | 10 EecionCompion Erancig - $5.00 by 5o
g : ’ . Trust Funet Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Depariment ot State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TMLE PD [ pelets TITLE Clchange [ Addition |
HAME FORTENBERRY, LARRY NAME 2
sTreeT aooress | 118 WILDHAVEN DR. STREET ADDRESS §
CITY-ST- 2P ALBERTVILLE AL CITY-ST-ZP P
TILE ST 3 pelete TITLE [Jchange [ Addition 5
NAME FORTENBERRY, LYNN NAME
streeT anoress | 7210 SAND VALLEY RD STREET ADGRESS
CITY-3T-2IP ATTALLA AL CITY-81-2P
TITLE [ pelerz TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

O ST —— —— B CITY-ST-21P
TITLE [ Delata me ) T [5]-CGhanga—— ] Additian |
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE O Delete TITLE [[]cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-2IP CITY-ST-71P

SIGNATURE:

13. | hereby certify that the information supslied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

changed, cr on an attac| s, with ail cther ke empowered.

/_ Larry Fortenberry

DW SIGNING OFFICER OR DIRECTOR

Date Daytima Phane #

(President?/ﬁllcgd, 00 (800)282-7842
i {




