FILED

2003 FOR PROFIT CORPORATION J 10. 2003 8:00 §
UNIFORM BUSINESS REPORT (UBR an 1v, . am g
]
DOCUMENT #  P99000022460 Secretary of State
1. Entity Name 01-10-2003 90076 038 ***150.00
FAIRLANE FARMS FEED MILL, INC.
Principal Place of Business Mailing Address
3120 FAIRLANE FARMS RD 3120 FAIRLANE FARMS RD
WELLINGTON FL 33414 WELLINGTON FL 33414
2. Princhal Place of Business 3. Mailing Address l lII“II' “I }I“I um Ilm II’“ Ilm ||“| "l‘l "I” I'I'I I”“ ||” ll"
Suite, Apl. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
NOT APPLICABLE Mot Appioatie
- Zip- - oo |SCounty e _ (| Geunty 5. Cerifficate of Status Desred  [] _ $8:75 Additional
~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
GOERG’ Us Street Address (P.O. Box Number is Not Acceptable)
8637 TOURMALINE BLVD. ’
BOYNTON BEACH FL. 33437
City . FL Zip Code
8. Therabove named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
r Signatura, typad or prirted name of ragistered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!I! FEE IS $150.00 i o
9. Election Campaign Financi
After May 1,2003 Fee will be $550.00 Trﬁst Fund Copmrigbuiilltm, " O fdsd-agﬂgohg?éfe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D (1 elete TME [J Change [ Addition g
NAME GOERG, MARCUS NAME 3
streeT aDDRESS | 8637 TOURMALINE BLVD. STREET ADDRESS 3
cv-s1-zp | BOYNTON BEACH FL 33437 CITY-57-21P g
al
TITLE £ pelete TITLE (7 Change [ Addition 5
NAME NAME ;
STREET ADDRESS STREET ADDRESS
oTY-ST-2P | _ CITY-ST-2iP i .
TITLE 7 celete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2ZIP
TITLE O Delete MLE [ change 7 Addition ]
NAME NAME {
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-ST-2IP !
THLE [ Deete TILE [ Change [ Addition ‘
NAME NAME
STREET ADDRESS ‘ STREET ADDAESS
CITY-ST-21P CITY-5T-2IP
TITLE ] pelete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
12, | hereby certify thét the information: supplied with this filing does not qualify for the exemption 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 lega! effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empgwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attdchment with an address, flvith all other like empowered.
N} / 1 Mﬁi@ o / -¥-03 ~ X3~ ‘f
SIGNATURE: REZBEQUIMIRKCUS O0CERE SW~-73-11¥

SIGNATURE AND TY#ED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




