2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 13, 2003 8:00 am

DOCUMENT # P95000051601 Secretary of State
1. Entity Name 01-13-2003 *osk K
FEED DEPOT OF BRANDON, INC, 20190 013 77150.00
Principal Place of Business Mailing Address
63T MUCK-PEND-ROAD 6810 MUCK POND ROAD
SEFFNER-FL-33504— N ] SEFFNER FL 33584 .
I N AN AR
Zﬁ Jo- AN D Bt Kiue fuin
Sute. Apt.#, e . Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State  ~ City & State 4. FEl Number ) Applied For
bOVE R P( 59-3323703 Not Applicable
37‘5 177 CljumgryA_ Zp Country 5. Certificate of Status Desired [ ?g-;g‘q Additionsl
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- e v i — el o i o o mm e .| MName__ i
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD Street Addrass (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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

the cbligations of registered agw:nﬂ e ﬁ /
LSIGNATURE ‘ M / ﬁ 03

CR2E034 (10/02)

Signature, lyped or printed name of registered agent and title if applicable. {NOQTE: Registered Agent signaiura raquired when reinstating) CATE
e Aﬂ::lfﬂ;l?\:;ifa I::E‘Svlvﬁ; i‘le 5305052 00 8. Election Campaign Financing $5.00 May Be
s ’ i Trust Fundg Contribution. O Added ic Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTCRS | IEEE ~  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TITE PD 7 Delete TLE VP-SMES [ Change  [F'Addition
NAME BURNETTE, RHONDA A HAME IWittrae B URNI{:BTI Tz
streer Aporess | 6810 MUCK POND RD streer oveess | (Blo MUCKR
omv-st-ze | SEFFNER FL 33584 st [SEFeNeR PO I376¢
TITLE vD [ pelete LI [ Ghange [ Addition
NAME BURNETTE, SUSAN R NAME
SREET ADDRESS | 6810 MUCK POND RD STREET ADDRESS
CiTY-5T-2IP SEFFNER FL 33584 CITY-ST-2IP
TITLE ST [ Delete TITLE [ change  [J Addition
NAME BURNETTE, WILLIAM C SR. T NAME
streer a00RESS | 6810 MUCK POND RD STREET ADDRESS
CITY-ST-2IP SEFFNER FL 33584 CITY-ST-2P
TITE ] Delete TME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
MLE (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P
TITLE [ Dejete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ¢ITY-ST-2IP

12. | hereby certify thatithe information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ess, with all other like empowered.
SIGNATURE: ﬂdﬂm ”’"“ 2 ‘"”"‘ M.c.:,@ 'Haz &513-£595-1370

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




