i

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 02, 2003 8:00 am

AV 65E6¥00

DOCUMENT # P93000088466 Secretary of State
1. Entity Name 05-02-2003 90414 041 ***150.00
SELECT HAYS & FEED, INC.
Principal Place of Business Mailing Address
411 WALNUT STREET P.O. BOX %47
JACKSONVILLE FL 32306 HAVANA FL 32333
2. Principal Place of Business 3. Mailing Acdress “"“"”‘l lll" HI" |Im "m "m IIIII mll (IN Iml li”l |l“ lm

Sulte. Apt. b, etc. o] Sute ARL B e - [ CHECK HERE-IF'MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3230465 Net Applicable
Zp Country 4p Couniry 8. Certificate of Status Desired | gi'gesqﬁj:;“””al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

SMITH, MITCH Street Address (P.O. Box Number is Not Acceptable}

254 SMITH CREEK ROAD

HAVANA FL 32333

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“ihe obligations of registered agent.

SIGNATURE
. Signalurs, typad or printed name of ragisterad agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating} DATE
FILE NOW!! FEE 1S $150.00 ‘ - .
9. Election Campaign Financing $5.00 May Be
s e After.May 1,.2003.Fee will be, $550.00 s e | - Trust Fung Gontributién. O Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O Dejete TITLE (3 Charge [ Acdition { &
<
NAME SMITH, MITCHELL B NAME S
sTReer AboRess | PO, BOX 947 $TREET ADDRESS 3
CITY-ST-2IP HAVANA FL 32333 CITY-5T-71P g
TME O Delete TIE [ Changg [ Addition 5
NAME S NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP e ., . CiTY-$T-21P
TITLE [ Delete TITLE [ Change (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Dalets ME O charge [ Adaitien
NAME NAME
STREET ADDRESS STREET ADDRESS
=GITY - ST ZiP == : . - Boweste Vo _
TITLE [ Deleie TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-7IP
TITLE [ celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP . CITY-ST-2F

oes not guality for the exempiion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

Beurate and that my signature shall have the same legal effect as if magle under oath; that | am an officer or director
mpowered to bxboutgThis report as required by Chapter 607, Florida Statutes; and thgt my namg appears in Block 10 or Block 11 if
. with all ot ike 4mpowsred.

= REQUIRE ) v, ﬂb )T?

3 NAME BE SIGHTHG SFFICER OR DIRECTOR rv.‘ ) Daytime Phong #

indicaled on thisreport or supplem
of the corporation or the re
changed, or on an attac

SIGNATURE:

12. | hereby certify that the information Fupplied wi

ewer O

PED OR fb




