2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000000062 FILED
" ANMAL SPECIALTY FEEDS, ING Jul 19, 2000 8:00 am
faind Secretary of State
07-19-2000 90006 035 ***550.00
Principa) Place of Business Mailing Address
6331 US HWY, 30t §. 6331 US HWY. 301 S.
RIVERVIEW FL 3356% RWERVIEW FL 33569
T v IR ARy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59—3550583 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
e ——=6,-MName and Address of Currenmt Reglstored Aget .——— - i —op e . 7. Name and Address of New Beglstered Agent - — oo o
Name
gCgY‘IHSIS-LI:'l‘VJVOYAr;B' 18 Street Address (P.O. Box Number is Not Acceptable}
RIVERVIEW FL 33569
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.

/L ' On,zt}/ 2000
w// DdE _'

SIGNATURE

typed or printed name of ragistered agdht and ttle if applicable. {NOTE: Registered Agent signatura reguired when rainstating)

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $550.00 . o
Tax f'rlingprequirementgand elects :Lydo 50. ° After SEPTEMBER 13, 2000 Min. witl be $750.00 | 10. $lec:llt_3n (;a(r:npalg; !fmanclng 0 $5'00 I\’d:ay Be
(See criterla on back) a Make Check Payable to.Department of State rust Fune Gonmbution. Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TIiLE [Ochange  [J Addition
NAME MAYHALL, JOANN NAME
streeT aooress | 6807 POTTS RD. STREET ADDRESS
CTY-ST-2P RIVERVIEW FL 33569 CITY-5T-2IP
THTLE CF elete TME [J Change. [ Addition
HAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TIP .
T e e S e e e e — - - [JCrange ] Addition |
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE ] Delete TIE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CATY-§T-2P
TITLE 1 pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Sectior 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 receiver or trustee empowered to execule this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if
changed, or on an attachment with an address, with all ather like empowerad.

SIGNATURE: ZCUIRED 1 Jose  S43677- 097/

RME OF SIGNING OFFICER OR DIRECTOR / D Daylme Phone ¥

" 4. (_‘ .n'l'm)

™3



