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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

FPROFIT FLORIDA DEPARTMENT OF STATE :
SonronmoN, s - e Jan 23 1998 8:00am

1 998 DIVISION OF CORPORATIONS S e Cretary 0 f State

1. Corporation Name

FINE FEATHERS FERTILIZER, INC.

DECUMENT # PO6000103815 (2)
IR

Principal Place of Busingss Mailing Addross
14180 CENTRALIA RD 14180 CENTRALIA RD
BROOKSVILLE FL 34614 BROOKSVILLE FL 34514 .
00 NOT WRITE iN THIS SPACE
3. Date incorporated or Qualified
12/23/1996 :
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |25] 533419313 Not Applicable
Suite, Apt. 4, ete. Suite, Apt. #, elc. ] B8 75 Addifional
P P 5. Certificate of Status Desired (| $8'75 Adqmcnal
E‘ EI Fee Required
City & State City & State 6. Election Campaign Financing %$5.00 May Be
m El Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangitte
—2?' E] E‘ ;;J—I Personal Property Tax due June 30. ] ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent B
DAVIS, SHELDON P ESQ. 8| Nams
100 § ASHLEY DR 82| Street Address (P.0. Box Number is Not Acteptable}
SUITE 890 _
TAMPA FL 33602 83
84| City FL ‘E5| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6§07.1508, Flarida Statutes, the above-named corporation submits fhis statement for tha purpose of changing its registered
office or registered agen, or both, in the State of Flarida, Such change was authorized by the sorporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes. . -

SIGNATURE -
Signature. typed or panted rame of registarad agent and fitle if applicable. (NOTE: Registared Agent signature raqulred when reinalating) DATE -

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PT 1 DELETE 11 TILE [ change 1 Addition

NAME MCCARTER, BOBBY 1.2 NAME

smeeTADoress | 14240 CENTRAILIA RD 1.3 STREET ADDRESS

CITY-ST-2p BROOKSVILLE FL 1.4 CITY-$1- 7P

TME [ [T DELERE 21 TITLE [ change L] Addition

NAME BOUNDS, TERRELL B 22NAME

steeT anpress | 14180 CENTRAILIA RD 2.3 STREET ADDRESS

CITY-$T- 2P BROOKSVILLE FL 2.4 CITY-ST-2P

TILE [T DELETE 3.1 TITLE L ¥ Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§7- 21p 3.4, CITY- ST-ZIP

TILE [ DELETE 41TITLE [T change [ Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2IF 44 CITY-ST-2IP

TNE 1 DELETE 51TILE [ Jchange [T Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY -ST-7IP 54 CITY-S7-2IP

TILE LT DELETE 6.4 TITLE [T Change [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-71P 6.4 CITY-ST-2IP

14. [ hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(J), Florida Statutes. [ further certify that the information:

Indicated an this annuai repart or supplemental annual report is true and accurale and that my sigrature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the receiver or trustee empowered Q.axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Bleck 2 or Black 13 if changed, or on an attaghment with
SIGNATURE: ///3’/@{ (362 57220

CR2EG34 {10/97)



