FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBIy

ecretary of State
DOCUMENT #  P99000036807
1. Entity Name 04-23-2003 90054 043 ***150.00
FINE QOAK TACK & FEED, INC.
Principal Place of Business Mailing Address | e -
12402 NW GAMESVILLE RD PO BOX 170
LOWELL FL 32663 LOWELL FL 32663 :
2. Principal Place of Business 3. Mailing Addross ”Im“l m 1|“I m” "”l “HI |I“| IH“””"HII lll“ “'l] Illl ’lll
Suite, Apt. #, eto. Suite, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEl Number Applied For
' 59‘3573991 Not Applicable
= " iong
P Country o Gountry 5. Certificate of Status Desired (] 38'75 ;\,ddmon‘"
ee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
BORSE, GARY L Street Address (P.O. Box Number is Not Acceptable)
6850 W CR 316
FAIRFIELD FL 32634
City FL Zip Cede

8. The above named entity
the abligations of regj

se of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typad or printed Qay/ragis(ered ager‘\T’a’an title iI‘ applicatila. {MNOTE: Registered Agenil signature rM]‘- DATE
FILE NOW1:! FEE?S $150.00 9. Election Campaign Financin $5.00
After May 1, 2003 Fae Wlll ba $850.00 : . Trust Fund Coﬂtr?butw‘on ’ | Addled tohg:iss °
Make Chéck Payable to Florlda Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 11
TITLE D . [ Detete TMLE O change [ Addition
HAME BORSE, GARY L ) HAME -
STREET“RE'WESS B850 W CR 318 STREET ADCRESS
CITY- S FAIRFIELD FL 32634 CITY-§7-2IP
TILE t D - ‘Ryelete TITLE [ Change  [C| Addition
NAME BORSE, SARAH NAME
STREET ADDRESS W CR 316 STREET ADDRESS
CITY-$T-21P AIRFIELD FL 32634 CITY-ST-2IP
TME O pelete TILE [ Change | Addition
NAME . - - e o e ey s NAME . f e ez ——— .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE O pefete TImLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
mE 1 petete MLE [1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-2IP CITY-5T-2IP
TITLE 1 pelete TITLE O change ] Acdition
NAME : NAME
STREET ADIDRESS o STREET ADDRESS ) . i .
CiTY-ST-2IP CITY-§T-21P

12. | hereby certify that the information suppliaakwith this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily that the information
indicated on this report or supplem report is true and accuraleand that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receive te this repag as required by Chapter 607, Florida Statutes; and that my nama appears | n Block 10 or Block 11 if
changed, or on an attachme ith an address, with all ather like empoweras

SIGNATURE: ro rUIRE REAL

SIGNATURE AND TYPED OR pnmya HAME OF SIGNING"OFFICER OR DIRECTOR Date Caytime Phone #

iv

CR2E034 {(10/02)

FHEG)



