FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

DOCUMENT #  P99000005780 Secretary of State
1. Entity Name 02-04-2003 90081 036 ***150.00
LEXINGTON BREEDERS & RISK MANAGEMENT CO. INC.
Principal Place of Business Mailing Address .
1301 WEST ISLAND CLUB SQUARE 1301 WEST ISLAND CLUB SQUARE )
VERO BEACH FL 32963 VERQ BEAGCH FL 32963 : 9 0,01 78 14
I — A DA A

Suile, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

59-3558590 Not Applicakle
Zip Country Zip Couniry 5. Cerlificate of Status Desired N §8‘75 Additionat
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- -

- - - - . -~ L -

GUIDA, ROSE M
1301 WEST ISLAND CLUB SQUARE

Strest Address (P.O. Box Number is Not Acceptable)

VERO BEACH FL 32963

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 agent.

SIGNATURE :
Signature, Lyped or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ; ! _ o
- 9. Election C n Financin
tr Hay 1,2000 Foo wil pe'$350.00 el CaTpe TS $5.00 e
Make Check Pavable to Florida Department of State i . '
10. OFFICERS AND DIRECTORS 11.: \ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me JF oo s O Delete TITLE L [ Change [ Addition
NAME {GUIDA, ROSE = . NavE
stheer AooRess [ 1301 WEST ISLANDY CLUB SQUARE STREET ADDRESS :
orv-st-2p | VERQ BEACH FL 32963 : GiTY-ST-2IP
uts h o [ Delete TITLE [ Change [ Adtiition
NawE T . o NAME
STREET ADDRESS ‘ STREET ADGRESS
GITY-5T- 2P CITY-§T-2P
me o O Delete TiLE [ Change L Adaition
NAME NAME
STREET ADDRESS ) STREET ADDRESS ]
CITY-81-21P R VIS e Mt I I S s —— e
TILE ] vetete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE ‘ 7 petete TILE ’ . [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-20P GITY-ST-7iP )
TILE ' [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver gidrustee empowered 10 execute 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 attachment wi address, with all oth e empowered.

SIGNATURE: (?@f@i’*\T)ﬂq???F ﬁﬁéﬂiﬂ\,@ED / /30 /03 292/231-/83 2

SIGMATURE AND TYPED CR PRINTED NAMﬁOF SIGNING OFFICER OR DIRECTOR U Hrate Daytime Phone #

‘e

.

CR2E034 (10/02)



