2003 FOR PROFIT CORPORATION

_UNIFORM BUSINESS REPORT (u/gnL

DOCUMENT # H00545
1. Entity Name

D & S CATTLE COMPANY, INC.

Mailing Addrass
PO. BOX 172
20LFO SPRINGS FL 33890

Principal Place of Business
PO, BOX 172
Z0LFO SPRINGS FL 338%

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED
Sgp 04,2003 8:00 am
ecretary of State

09-04-2003 90070 050 ***550.00

RUMVIVRTMATSRTR G

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
59—2479 161 Not Applicable
Zi Count Zi ] m
P Lniry p Gountry 5. Certificate of Status Desired O $8.75 Additional
e Fee Required
e —§, Nam#rand Address of Current Registered Agent - - e _— 7. Name and Address of.New Registerad Agent -.
; Name

SKIPPER, ROLAND L
365 MOFFITTRD  °4
ZOLFO SPRINGS FL 33890

Street Address (P.C. Box Number is Nat Acceptable)

City

Zip Cade

FL

8. The above named entity submits this staiement 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 registeréd agent.

SIGNATURE
P

. a Signalura, typedlor,i.;nmad name of registerad agent and tile it applicable.
P

(NOTE: Rogistered Agent signature raquired when reinstating}

DATE

FILE NOW1I! :FEE IS $550.00
- After September 10, 2003 Fee will be $750.00
ffake Check Payable to Flonda Department of State

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

10. OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE op - [ Delee TITLE Clchange [ Adelticn
NAME DURRANCE, WIU.ARD K. NAME

streeT anoress | PO BOX 251 STREET ADDRESS

CITY-5T-2IP ZOLFO SPRINGS FL 33830 CITY-§T-21P

TILE V1D O Delete TILE [ change [ Adcitien
NAME SKIPPER, ROLAND L. NAME

street aoress | 365 MOFFITT RD STREET ADDRESS

orv-st-2p | ZOLFO SPRINGS FL 33890 CITY-ST-2P

ME~: - |8 _ . O Delete - e | I B [ change [ Addition
NAVE DUNAWAY MARGARET HAME ’

streeT aouress | 5976 SWEETWATER RD STREET ADDAESS

crv-st-ze | ZOLFO SPRINGS FL 33890 CITY-ST-21P

TILE 7 Detete TITLE [JChange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-2P

TITLE [ celete TLE [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21F CITY-ST-2IP

TITLE [ Delete TILE [0 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2PP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further gerlify that the information
indicated on this report o supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director

of the corporaﬂon or the receiver ar trustee appowerad to execute this repg

ns réquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

~Daytime Phone #

1y 284.£10

CR2E034 (4/03)



