2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (umg

DOCUMENT #

1. Entity Name

PACE FEED & SEED, INC.

P02000026670

Principal Piace
3751 HWY 90
PACE FL 32511

of Business

Mailing Address
3751 HWY 90

PACE FL 32511

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED
Sgp 15,2003 8:00 am
ecretary of State

09-15-2003 90149 037 ***550.00

AR AT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
3—)— o6 87 8 Not Applicable

Zip Country aip Country 5. Cerlficate of Status Desired  []  P8-79 Additional
: Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agem
- i T = 1
BELL, MICHAEL A ge. | MJL{"‘“" A
M - Street Address (P.O. Box Number is Not Acceptable)
144 SANTA ROSE DR
PACE FL 52571 14Y Santa Bosa De

v Pace

FL

gl

8. The above narmed entity submits this statement for the purpose of changing its registered office or registeraed agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent anc title It applicable.

(NOTE: Registared Agent signalyre required when reinstating)

CATE s

FIiLE NOW!l! FEE IS $550.00
After September 10, 2003 Fee will be $750.00

Make Check Payable fo Florida Depariment of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS N 11
TITLE D 1 Delete e O change [ Addition
NAME BELL, MICHAEL A NAME .
-smreer apokess | 144 SANTA ROSA DR STREET AQDRESS
orv-si.ze | PACE FL 32571 CHTY-5T-7P
TITLE [ Delete TITLE {1Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TTE O Delete TITLE [ Change [ Addition
~ NAME “—= = e R NAME ™ = = =
STREET ADDAESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE I change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TITLE 7 Delete TINLE CJcrangs [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T- 2P CITY-S1- 2P
TITLE [ pewete TILE [ change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-21P

12, | hereby certify that the information su
indicated on this report or suppjeme
of the corporation or the recei
changed, or on an attac,

SIGNATURE:

ror

e ith Arjadd

tee empowered

ANELVA K8 ¢S

wered

. -@REI

lied with this filing does not quahfy far the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
| report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

GNRPURE mn‘drn??n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

v tiEgelo

CR2E034 (4/03)



