2003 FOR PROFIT CORFORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

272

Secretary of State

DOCUMENT # L94728
1. Entity Name

JACKMAN CANE AND CATTLE COMPANY

02-24-2003 90245 013 ***150.00

Principal Place of Business

Mailing Address

HC 6). BOX 2 HC 61, BOX 2
CLEWISTON FL 33440 CLEWISTON FL 33440
us us

VUULIUIYT T

TR ARG

2. Principal Place of Business

3. Mailing Address

Sufte, Apt. #, atc.

Suite, Apt. #, efc.

[ CHECK HERE IF MAKING CHANGES

* JACKMAN; TERRELL CLYDE
HC 61
BOX 2
CLEWISTON FL 33440

Sireet Addrass (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the
the obligalions7egislemd agent.

purpose of changing its registared office or registerad agent, or both, in the State of Floridda. | am famillar with, and accept

S

SIGNATURE

Qisteved Apan| ma title & applicable.

(NOTE: Regisisiad Agent Signaturs reGuireg whan reinststiog)

DATE

FLE Now6( Feé/ 7S $150.00
. After May 1, 2003 .Fee will be $550.00
Make Check Payable to Florida Department of State

$5-00 May Be
Added to Fees

9. Elaction Campaign Financing
Trust Fund Contribution.

10. 3 OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P 1 Delete e D3 Chenge 3 Addition

NAME JACKMAN, TERRY NAME

streer anoaess | HC 61, BOX 2 STREET ADDRESS

cry-sr-zp | CLEWISTON FL 33440 CTY- §T-2P

TILE [ Delete TNLE [ Change (] Addition

NAME HAME

STAEEY ADORESS . e _STREET ADORESS | ) . )

Ciry-st-2° — R [ )

TILE £ oetae TNE Ochange [ agdition

NAME e o RNAME o ol o e - -
— |~ SIREET ADCRESS |~ = T STREET ADDRESS

CiFY- ST-21P CITY- §1- 2P

TITLE O petete TiILE Dl change [ Addition

NAME HAME

- $TAEET ADDRESS SIREET ADDRESS

CITY-57-2F cITY-5T-27P

me [ pelete TME Dchangs 3 Addition

NAME j NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-51- 2P

TTLE 1 petete TIHLE . O change [ Addition

RAME NAME - :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

12. | hareby certi

indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal el
of the corporation or the receiver or frustee empowered o execule i

changed. or on an attachment with dgdress, with all otheH

SIGNATURE:

bwered. y

that the information supplied wilh this £ing does nat qualify for the exemption stated In Section 119, 07&3)(1) Flarida Statutes. 1 further certify thal the infarmation

oot as if made under oath; that | am an officer or director

report equired by Chapter 607, Florida Statutes; and that my namms in BI g%or B% lTu‘)

SIAT O D3 Y3200

Datytime Phore #

Cily & State City & State 4. FE| Number Applied Far
e e e e e iz v — - _-,~6._5.-??—1:§—“.E-11.~ ——— | NOt Appiicable |,
2i Counl Zi Counls
P v P id §. Centificata of Status Desired ~ [J $8.75 Additionat
Fee Required
§._Name and Address of Current Registared Agent 7. Name and Address of New Reglstored Agent
. — - [Name e =—a— = S T
e o e = =¥ ;

CR2E034 (10/02)

Mar 27,2003 8:00 am




