2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

0018066

DOCUMENT # 790482

1. Entity Name

FLORIDA BRAHMAN ASSOCIATION, INC.

FILED
03SEP 22 PH : g7

Principal Place of Business Mailing Address ¥§ EC :' E Tty ar g TATE

FLORIDA CATTLEMEN"'S ASSOC BLDG 17231 BELLAM BLYD ALLAI f‘c}%f : %L %%Qg J b5

1818 N. BERMUDA AVENUE e N .

KISSIMMEE FL 34741 us 95 -#% 05 L[ :

us

e R

Martuc D Shoc kel - ")3
Suite, Apt. #. atc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES (.
0. Box G35

City & State

fty & State
L«j,%w, le/

4. 7l Number KO-6151508 Applied For

Not Applicable

Zip Country Zip Country

33615 Hakds

O $8.75 Additional

Fee Required

E) 5. Certificate of Status Desired

6. Name and Address of Current Rggl_svt?red Agent

7. Name and Address of New Registared Agent

" Maccus D ShacKe(ford

BARTHLE' LARRY Street Address {P.O. Box Number is Not Acceptable)

17231 BELLAMY BLVD

DADE CITY FL 33523

Fdo WidGATL Koad

™ WA Hu LA, FL|35¢ 73

8. The above named entity submits this state ge.of-ehanging its registergd office or registered agent, or botrrFthe State of Florida. | am familiar wim.‘éﬁd accepl
the obligations g B .\
A

SIGNATURE
{NOTE Qegigifred Agent signature requited when rainstaling} DATE
WA=
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 Mmay Be Make Check Payabie to

After September 10, 2003, min will be $236.25 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS o ~ Y= HODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TE SVD T Delete T Marcns D Shackefoed luge  [iion |G
NAME BAILEY, AUBREY NAME “3.0. Rox G 35 =
sweeT a0pRess | RT 2, BOX 1634 STREET ADDRESS T X S
onv-st-r | LAKE CITY FL 32024 om-st-2r Wavchale  El 33873- 535 &
TITLE D . ] Delete TITLE (FAS K M 1': < [thange [ Addition %
NAME DILLARD, ED NAME evin orey
svReeT aDRESS | 15995 BELLAMY BROS. BLVD SYREET ADDRESS )3 5 bal{ Th f‘C,K.CfT L-ArE
crv-s1-2p | DADE CITY FL 33525 £ITY-ST-21P - DJJ-C} §p(~,-,\jé;_{ Pl $3489 4
TALE ST 1 Delete T N 1 7 Nhange,  [J Addition
nmve - | DILLARD, JAN B NAME D Lar r ;? qg }1_\' gﬂ ]70@ J
sTREET AppREss | 15995 BELLAMY BROS BLVD STREET ADDRESS 17232 o gell ] _j i
av-sr-2¢ | DADE CITY FL 33523 cmr-st-zp Dave Cidy, F[ 33573
TIMLE D 1 Delete TILE NeT NVLEE [Bthangs {1 Addition
NAME SHACKELFORD, MARCUS NAME S AT }gﬁlgi Rﬂﬂ 4 K53 inmeg
sTREET ADORESS | P.O). BOX 935 N/A . STHECT ADDRESS 2730 £ )
orv-st-zp | WAUCHULA FL CITY-ST-2IP . - IV 7
TTLE P 7 Detete TILE . hapge [ Addilion
v BARTHLE, LARRY v D. Jem my Q ha P ma y
STREET ADDRESS | 17231 BELLAMY BROS BLVD STAEET ADDRESS 3656 N (a Veog Areaks C
arv-st-zP | DADE CITY FL CITY-ST- 7P [(ﬁ WNeANSV; lle | P l. 24729
TILE D [ Delete e b ] m ,'/( e ?4 7 /\/ U SrThage [ Addition
HAME WALLACE, DEE NAME a7 30 8B Me ,D-/ “uNEY S
sTREET ADDRESS | 400 JFK MEMORIAL BLVD STREET ADDRESS
arv-st2» [ W PALM BEACH FL CITY-5T-2P _j( Cssimmee - T4 774
12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtﬂ_certify that the information

indicated en 1his report or supplementai 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 o the receiver or trustee empowered to ex€tute thisreport as required by Chaptgr 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 1f

changed, or on an attachment with an address, with all §thgeljke emp Sl

‘W ; P, IA.“‘ Ll , ,T 03 _ 73__ é
SIGNATURE: _ 1A R A=, g-r1- §63~773-444/
SIGNATUHRE AND YYPED QR PRINSED ME OF SIGNING @RE R0 H QR Data Daytima Phone # vl




