FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

DOCUMENT # 557897 Secretary of State
1. Entity Name 05-05-2003 90288 008 ***150.00
THE 2-P CATTLE COMPANY
Principal Place of Business Mailing Address
4144 WEST MAIN STREET P O BOX 907 :
WAUCHULA FL 33873 WAUCHULA FL 33973 i j
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59-1801901 Not Applicable
Zip Country & Country 5. Certificate of Status Desired [ $8'75 Additional
e N Fee Required
6. Name and Address of Current Reglstered Agent B 7. Name and Address of New Registered Agent ~  —

Mame

Street Address (P.O. Box Number is Nol Acceptable)

BOSWELL, C.A. JR.
190 E DAVIDSON ST
BARTOW FL

City FL Zip Code

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

SIGNATURE .
2 k. - Signature, typed or printed nama of registered agent and tite f applicable. (NQTE: Registerad Agenl signatura required when reinstating) DATE
7
x FiLE NOW!!! FEE 15-$150.00 . N )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coatr?buﬂon. o [ iﬁ:}gﬁohgg:e
Maks: Check Payable to Florida Department of State
10. T W OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DG - O pelete TME [ change [ Addition 3 ‘
NAME ROTH, JOHN NAME =}
sweer anoress (2501 LAKE BUFFUM RD EAST STREET ADDRESS 5.
orv-st-zp  [FORT MEADE FL 33841 oY -ST-2P 2
(8]
TLE PDT [ Delete TITLE [ Change [ Addition g ‘
NAME MOORE, DIANE L. NAME .
sTREET aDORESS (4144 WEST MAIN STREET STREET ADDRESS
CITY-ST-ZIP WAUCHULA FL cimy-st-zp
TITLE vsD : - - - O Delete - TITLE : - [ change [ Addition
NAME ROTH, CLARICE L NAME
sTReeT A0DRESS |2501 LAKE BUFFUM RD EAST STREET ADDRESS
cmv-51-2f  |FORT MEADE FL 33841 CITY-ST-2IP
TLE D [ Delete TITLE [ change [ Addition
NAME MOORE, KENNETH | HAME
stAeeT A0DRESS (4144 WEST MAIN STREET STREET ADDRESS
omy-st-ze |WAUCHULA FL CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Celete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify thal the information
indicated on this report or supplemental 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 receiver or trustee empowered 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 attachment with an address, with all other ilke empowered.

ey I A M W i
SIGNATURE: _Q@r‘f A LTMWE,F?Q@:‘%J@@K:M&Q&M._%% bz Jb3-735-8593
SIGNATURE TYPED OR PRINTED NAME IGNIN FFICER OR DIRECTOR ato Daytime Phone #




