—-

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT #  P97000058665 Secretary of State
1. Entity ame 02-10-2003 901 56 022 ***150.00
MIDWEST FEED & HAY, INC. ' :
Principal Place of Business Mailing Address '
17010 W NEWBERRY RD . 3352 BUTCHTON RD JUUVET—
NEWBERRY FL 32669 QCALA FL 34475
- AR R
2. Principat Place of Business . Mailing Address
Y] en? Mow<riy) ’
Suite, Apt. #, eic. . Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurmber Applied For
M—Y._, MID“' S P e e e 59‘3__46.02-!46;: B e |~ Not Applicable
;;Lb{, 7 . Country Zip Country 5. Certificate of Status Desired O gi'ggql'::’:;“o"al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name If// '4.

. RUSE, CHARLES JR. Street Address (P.O. Box Number is Not Acceptabie)

500 NE 8TH AVE

| OCALA FL 34470

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 Siate of Florida. | am familiar with, and accept
5, e obligations of registered agent.

| SIGNATURE
B Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

| FILE NOW!!! FEE IS $150.00
| After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TLE D O pelete TITLE [ Change [ Addition g
NAME HATCH, KENNETH W NAME =)
omeeT anoness | 3352 BUTCHTON RD STREET ADDRESS g
CITY-ST-2P OCALA FL 34475 CiTY-ST-2P o
TITLE D [ Delete TLE [J Change (] Addition %
NAME NEWVILLE, VAN NAME
STReET ADDRESS | 3352 BLITCHTON RD STREET ADDRESS . _ _ e
cWEze—|"OCALAFL 34475 T S M T o
TITLE ] Dalete TME [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP ¥
TIE T Delete - TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TWTLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP )
TITLE [ velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-S7-2IP
12. | hereby certify thatthe information supplied with this filing does not qualify 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 accurale ang that my,signature shall have the same legai efiect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerey to execute thjs A required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with ap-address, with 2 cther likg e1Pg

/
- J/s

SIG NATU RE: 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /// : :_anf Phon(b#i‘f‘ o

—— ST 1 - AWMLY




