] |
FILED -

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 18, 2003 8:00 am§

DOCUMENT #  P98000053368 PSR Secreta ry of State 2
1. Entity Name 03-18-2003 90066 010 ***150.00
LAZY C FEED & TACK SUPPLY, INC.
Principal Place of Business Mailing Address
5865 SW 176TH AVE {HWY 90) 5865 SW 176TH AVE (HWY 0}
DUNNELLON FL 34432 DUNNELLON FL 34432
2. Principal Place of Business 3. Mailing Address H"”IH “I |I|I| 1||’| ||m "m ||“| "m I”II I‘mmll mll llll ’m
Suite, Apt. #, etc. Suite, Apt. #, elc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number Applied For
59—3524820 Not Applicable
Zi Zi i
o Lo Sy &« I s 5. Certificate of Siatus Desired [ $8.75 aadtional
T e - e T e L i o e 2 Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
)
CANNON’ HOMER Wl ' Street Address (P.O. Box Number is Not Acceptable)
5865 SW 176TH AVE (HWY 80)
DUNNELLON FL 34432 T
s 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 State of Florida. | am familiar with, and accept
the obligations of _'registered agenl.
! . .
SIGNATURE .
Signature“ryped or printed name of registered agant and lila if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
2 _ FILE NOW!!! - FEE IS $150.00
: 9. Election C aign Financin,
After May 1, 2003 Fee will be $550.00 : Trust Fundag;\tlr?buti‘on " O fciigieohﬁif ®
Make Check Payable to Florida Department of State '
10. QFF!CERS AND BIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE D O Delete TME O change [ Addition | &
NAME CANNON, HOMER W Ili NAME =
STREET ADORESS | 5865 SW 176TH AVE (HWY 90) STREET ADDRESS 3
CITY-ST-2IP DUNNELLON FL 34432 CITY-ST-ZIP g
(1]
TITLE D ™1 Delete LE [ Change  [1 Addition g
NANE CANNON, KELLY J NAME '
STREET ADURESS | 5865 SW 176TH AVE (HWY 90) STREET ADDRESS
CITY-ST-2IP DUNNELLON FL 34432 CITY-$T-21P
TILE T - o T Oopelete ME ' i [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Celete TITLE [ change [ Addition
NAME : ) NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP GITY-S5T-2IP
TILE 3 pelete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE [ Detete TITLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-57-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(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 receiver or trgstee empowered 10 execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with gf address, with all ther | J' empowered. /—'—
SIGNATURE: CAPNE, L 2103 =52- B94727
Date Daytime Phane #




