2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

ngNgnyENT #  P99000008008

FEED DEPOT OF GUNN HIGHWAY, INC.

2

Mailing Address .
4039 GUNN HwY.
TAMPA FL ’33624

Principal Place of Business
4039 GUNN HWY.
TAMPA FL 33624

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90078 018 ***150.00

AV 802i9%0

IURAERRAR WAL VAL

[} CHECK HERE IF MAKING CHANGES

City & State City & Stata 4. FElI Number Applied For
- 59—3562632 Not Applicable
il 1 t N e
zp - - —-—Emf«-r—]y!-—-r e »,Z.LE...-.-. e Cc’frf — = e, | e Certificate,of Status Desired a. $8.75 Additional X
- o . Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

RIDDLE, DAWN ANN'#
4039 GUNN HwY.
TAMPA FL 33624

¥,

T

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Ficrida. | am familiar with, and accept -

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title it applicable.

(NOTE: Registered Agent signature requirad when reinsiating) 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
Trust Fund Contributicn.

$5.00 May Be
Added 10 Fegs

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. " % OFFICERS AND DIRECTORS 11. "
TME D Ca B 71 Delete TILE [ Change [ Addition | &
NAME RIDDLE, DAWN ANN NAME T =3
streer anoress | 5004 COUNTRY HILLS DR. STREET ADDRESS g
CITY-ST-21P TAMPA FL 33624 CITY-ST-21P . o
e ' [T Delete TNLE "[Clchange [ Addition ‘%
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP e - . e o), CTY-ST-2R e e e e e e e oy
TITLE [ Defete TITLE [ Change T Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-§T-2Ip CITY-3T-21P

TIMLE 3 elete TITLE [Jchange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p CITY-ST-ZIP '

TITLE 1 palete TITLE [ change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TITLE ] Delete TITLE [ Change [ Addition -
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2P

12. | hereby certify tha:,the information supplied with this filing does not qualify for the exemption stated in Section 119, O7(3)(i). Florida Statutas, | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the geceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

nt with an addressqwith aj_other like empowered.
lilsrlled oo

changed, or on an aitac|

u!

SIGNATURE:

D Ridgle

Y

£RGbl-ty 3—3

NATUFIE AND ﬁPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phong #

DIata



