2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000081628

1. Entity Name

FARM FEED & SUPPLY INC.

Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90005 035 ***150.00

Principal Place of Business

P O BOX 486
PALM CITY FL 34991

Mailing Address

P O BOX 436
PALM CITY FL 343910486

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

NIHERERRY

AR A

DO NOT WRITE IN THIS SPACE

D

RN

City & State City & State 4. FEI Number Applied For
é S~ o q‘-} 332:7 Not Applicable
‘ zi —
“ Gounty ° Country §. Certificate of Status Desired O $8.75 Additional
[ S— ] - = Fee Reguired.—— - —
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hName
HILL, SUSAN A Street Address (P.O. Box Number is Not Acceptable)
3398 SW BESSEY CREEK TRAIL
PALM CITY FL 34991

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.

SIGNATURE

Signalure. typed or printed name of registered agent and utie if applicable

{NOTE: Registorsd Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects t¢ do so.
{See criteria on back) O

. FILE NOWII! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Teust Fund Cantribution.

$5.00 may Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TILE [ Change [ Aduition
NAME HILL, SUSAN A NAME

streeT anpress | PO BOX 486 STREET ADDRESS

CITY-$T-2IP PALM CITY FL 34991 CITY-ST-ZiP

TLE VS [J Delete e C1Change [ Addtion
NAME HILL, ROBERT £ JR NAME

streeT aporess | PO BOX 486 STREET ADDRESS

CITY-ST-21P PALM CITY FL 34991 CITY-$T-21P

TilLE | T T MR e T T T T — T 7 {7 Change — [ Adiition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-7IP CITY-§T-2IP

TITLE [ petete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-$T-2P

TITLE [ peleie TITLE ] Change T[] Addition
NAME NAME

STREE] ADDRESS STREET ADBRESS

CITY-ST-29 CITY-5T-ZiP

TITLE [T Delete TME ] Change 3 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-S7-7IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption sizted in Section 119.07{3)3), Florida Statutes. | furthes certify that the information

indicated on this report or

ental 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 fhcelver or yustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

nt with &h ad

changed, ar an an attach

SIGNATURE:

all ather like empowered.

-

lrl ~7 T n
.j/r“/‘ pp SEiA2Z/333

TBIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date Dayhme Phonae #

~RAEN2A famnnn



