2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 790482

1. Entity Name

FLORIDA BRAHMAN ASSOCIATION, INC.

Principal Place of Business

FLORIDA CATTLEMEN'S ASSOCIATION BUILDING
1818 N. BERMUDA AVENUE
KISSIMMEE FL 34741

Mailing Address

15995 BELLAMY DR BLVD
DADE CITY FL 33523
us

2. Principal Place of Business

3. Maiiing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED :
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90255 025 ****6] .25

BN NU

AR RILEANUARA R

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4, FE] Number Applied For
- 59'6151508 Not Applicable
i b i — -
ap Country Zip Country 5. Certificate of Status Desired [ $8'75 .Gluddutlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Sireet Address (P.O. Box Number is Not A tabl
D||.LARD. ED r s ox Nul cceptable)
15995 BELLAMY BROS BLVD
DADE CITY FL. 33523,

RO T e LT
R Y T B

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.

Lty v sag mon

- SIGNATURE

Signature, typed or printed nama of ragistefed agent and utle it applicable.
o M ” O LI .

(NOTE Registerad Agent signalure required when reinstating) DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

Make Check Payable to
Department of State

10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE SVD- - O Delets TILE Ol Change [ Addition | &
NAME BAILEY, AUBREY NAME %
STREET ADDRESS | RT 2, BOX 1634 - ‘ STREET ADDAESS o
CTY-sT2P | | AKE CITY FL 32024 CITY-ST-2IP u
TME PD L [ pelete TITLE [Jchange T Addition E:D
A DILLARD, ED - NAME '

STREET ADDRESS | {5095 BELLAMY BROS. BLVD ="~ 7~ — ™ - STREET ADDRESS R e — - .
CITY-81-2IP DADE ClTY FL 33525 CITY-ST-2IP

TITLE ST O pelete TITLE [ change [ Addition
NAME .| DILLARD, JAN B NAME

STREET ADDRESS | {5095 BELLAMY BROS BLVD STREET ADDRESS

CiTY-ST-21P DADE C"‘Y FL 33523 CITY-5T-2IP

TMLE D O petete TMLE D change [ Addition
NAME SHACKELFORD, MARCUS NAME

STREET ADDRESS | PO, BOX 935 N/A. STREET ADDRESS

CITY-ST-2IP WAUCHULA FL CITY-ST-2IF

TMLE D [ pelete TMLE Clcrange [ Addition
NavE BARTHLE, LARRY . AV

STREET ADCRESS | 17231 BELLAMY BROS BLVD STREET ADDRESS

CIY-5T-2P DADE ClTY FL : CiTY-S§T-2IP

e D . O Delete e Clchange L] Addition
NAME WALLACE, DEE AN

STREET ADRESS | 400 JFK MEMORIAL BLVD STREET ADDAESS

Cy-s1-2P W PAm BEACH FL CITY-$T-2IP

12..-1-hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | furlher certify that the Information
“indicated on this report 'or supplemental repert is true and accurate and that my signature shall have the same lsgal effect as if made under cath;, that | am an officer or director
.of the carporation or the receiver or trustee empowered to execute this report s required oy Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SICNDIIARAITER, (. D:llaid _¢/7/r000 s39-2702

35 A

SIGNATURE:

Oleum.ms ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Caytime Phone #




