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2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
L ]
DOCUMENT #  P97000018193 Apr 23t, ZOOZfSS.?Otam ;
1. Entity Name ecre al y O a e >
DAVIE FEED & FARM SUPPLY, INC. 04-23-2002 90384 028 ***150.00
Principal Place of Business Malling Address
5150 FLAMINGO ROAD 5150 FLAMINGO ROAD
COOPER CITY FL 33330 COOPER CITY FL 33330
3. Principal Place of Business 3. Malling Address H"“"‘ “I “m IIM Iml 'lm"mlml “II‘ |||I‘ m,l m" "“ ,Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0731869 Not Applicable
Zip Country Zip Country - . $3_75 Additional__ _ |
I R S _5._Ce_rtlflcate‘of.Slalus‘Deswed.f_f [} = e ReteTEE
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LLLYCROP, JOHN W Street Address (P.0. Bax Number is Not Acceptable}
5150 FLAMINGO ROAD
COOPER CITY FL 33330
City FL Zip Code
8. <'he above named entity submits this statement for the purpese of ehanging its registered cffice or registered agent, or both, in the State of Florida.
il
SIFNATURE
~ Signatura, typed or prinled name of registered agent and title i applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
. L L . m
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 10. Efection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed to Foes
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE D O Delete TINE Ol change [ Addiion | S
NAME LILLYCROP, JOHN W NAME =)
streeT noress | 5150 FLAMINGO ROAD STREET ADDRESS §
arv-s-ze | COOPER CITY FL 33330 | omvestze o
oy
TILE [ Delete TITLE 3 Change ] Addition | O
NAME NAME
= -—SS,TREEI;A___-DRESS S T e e e S S ASTREETA@E.E__SE_;- e T T e o ]
CITY-5T-2IP ' CITY-ST-ZIP
TITLE 3 Dalete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE 3 Change [ Addition
NAME . NAME
STREET ADDRESS STREET AGDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ Detete TITEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TImE (3 Delete TILE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

changed, or on an aftachment with an address, wil

SIGNATURE:

.\othe like empowered. 75“/ w Lt Ll y C 2

13. | hereby cerlily that the infermation supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(1), 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 corporaticn or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that name appears in Block 11 or Block 12 if

10 bt s 4ol to. 62 [55Y.680- 680

IGNATURE AND TYPED OR PRINTED N QF S

IGNINGB#FICER OR DIRECTOR Date

Daytime Phone #




