2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P38590

1. Entity Name

MIRACLE FEEDS, INC.

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90106 038 ***150.00

Principal Place of Business

C/O FURST-MCNESS COMPANY
120 EAST CLARK ST,
FREEPORT IL 61032

Maiting Address

C/0O FURST-MCNESS COMPANY
120 EAST CLARK ST. e e e

FREEPORT IL 61032 |
AR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FE! Number 283845034 %, Applied For
4 Not Applicable
i t Zi t o
Zp Country s Country 5. Certificate of Status Desired d $875 P_«ddltlona]
Fee Required |
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent i
Name |
CASEY, MICHAEL Street Address (PC. Box Number is Not Acceptable)
617 LANCASTER AVE.
TRENTON FL 32693 |
City Zip Code |
FL |
B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Michael C,Q&eq Ren stered A’dﬁ:"d‘ d/7/00 .
Signature, typad or printed name of reg‘lslirﬂd agént ﬂmﬂl}a if applicable. W{)TE: Ragistered Agent signature required when reinstating) DATE
9. This g:.orporatqu is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campsign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will he $550.00 3 y p
S ’ Trust Fund Contribution. Added o Fees
(See criteria on back) | Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiE DC O Delete TUILE [JChange 7 T'Addition
HAME FURST, FRANK E. NAME
STREeET ADDRESS | 120 EAST CLARK ST. STREET ADDRESS
CITY-ST-2IP FREEPORT IL CITY-ST-7IP |
TMLE P L O Delete TILE (O Change  [1'daition
NANME LEE, JAMES M. NAME
STREET ADDRESS | 120 EAST CLARK ST. STREET ADDRESS
oIy -57-2P FREEPORT 1L L i GITY -ST-21P
STE v TP oo See s &) Detete™ — - f e~ [JChange [ Addition
NAME PHILLIPS, MARK D NAME
STREET ADDRESS [ 120 E CLARK ST STREET ADDRESS
CITY-S1-ZIP FREEPORT iL~ CITY-ST-ZIP |
TME 3 T Celete TME Cichange  ['Additian
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2/P . GITY-ST-ZIP
TITLE T 1 pelete TITLE [ Changge  [] Additien
NAME HAME
STREET ADDRESS STAREET ADDRESS
- CITY-§T-21P CITY-§T-2IP
TIMLE ] celete THLE [ Change  [J Addition
| NamE HAME I
. STATCT ADDRESS STREET ADDRESS
' CITY-ST-2IP CHTY-ST-2IP

13. | hereby certify that the informatiéﬁ sﬁgﬁﬁé;d_with this filing does not qualify for the exemplion stated in Sectio:
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sam

of the corporaticn or the receiver
changed,

SIGNATURE: .

or on an attachmegw?

ar trustee empowered to execute this report as reguired by Chapter 607, F
an address, with all cther like empoweged,

n 119.07¢3)(i}, Florida Statutes. | further certify that the informétion
e legal effect as if made under oath; that | am an officer or director
lorida Statutes; and that my name appears in Block 11 or Block 12 if

200

Daytime Phone #

qUS-2D5- LDI[QL

CR2EQ34 (9/99)



