2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # P94000031682 Jan 25, 2000 8:00 am
I oAy Secretary of State
COUNTRY FEED & SUPPLY, INC.
- 01-25-2000 90106 038 ***150.00
Principal Place of Business Mailing Address
= |1852 NW 9TH STREET 1852 NW 9TH STREET
OKEECHOBEE fL 34972 . OKEECHOBEE FL 34972-2059 = -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 2. FEI Number [ [Applied For
65-0501857 | e
.: - Zip —_— . Qourllry_ - - -- Zip - Countryr 5. .Certificate of Status Desired O $875 Agdit_i_o_nal
; Feé Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i WATFORD, JEFFREY § Street Address (P.C. Box Number is Not Acceptable)
ﬁ 16550 NW 144TH AVE o
i OKEECHOBEE FL 34972
P City FL |72ip 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 Fiorida.
SIGNATURE
Signature, typed or printed name of registersd agen and title if appliceble. {NOTE: Registered Agent signature required when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!! FEE IS $150.00 10. Electi ion Financi
Tax filing requirermant and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 : Trﬁzzlgzn%ag 5 niilrigt;'lUU::ncmg 0 f?égﬂohgisae
{Ses criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCRS | EP3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Celete TITLE (O Change [ Addition
NAME WATFORD, JEFFREY S NAME )
STREET ADDRESS | 16550 NW 144TH AVE STREET ADDRESS
CITY-ST-2IP OKEECHOBEE FL 34972 CITY-ST-21P
TILE S O Detete TILE O change (7 Addition
NAME WATFORD, ANGELA J ' NAME
staeeT 400REss | 16550 NW 144TH AVE , STREET ADDRESS
= | -ory-st-zp = |- OKEECHOBEE-FL: 34972 - - s e e - ~ = - [ CiTY-ST-ZIP - ] .. )
TITLE v B Delete TITLE [ Change  [J Addition
WATFORD, CO i N
NAME ATFORD, COLE (deeatscdf) AME
swaeer aDoRess | 16550 NW 144TH AVE _ STREET ADDRESS
orv-si-z¢ | OKEECHOBEE FL 34972 CiTY-ST-2IP
TITLE T 3 Delete TITLE [ Change  [] Addition
NAME WATFORD, LEE NAME
staeeT A00ResS | 16550 NW 144TH AVE STREET ADDRESS
CITY-ST-21P OKEECHOBEE FL 34792 CiTY-ST-2IP
TILE O celeta TILE (O change  [C] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP .. GiTY-57-2P
TITLE [ Delete TITLE [ change [ Additien
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furlher certify that the informaticn
indicated cn this report or supplemental report is true and accurale 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. '
SIGNATURE; 14100 163763 3441
f ) Date Daytma Phone #




