FILED

2003 NOT-FOR-PROFIT CORPORATION
Jan 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOQO00003918

1. Entity Name

AMERICAN ANIMAL HUSBANDRY COALITION, INC.

Secretary of State

01-31-2003 90151 004 ****5] 25

Principal Place of Businegs
213 CLIFTON ROAD
CRESCENT CITY FL 32112
us

Mailing Address
213 GLIFTON ROAD

CRESCENT CITY FL 32112
us

CUULLLGY

2. Principal Place of Business

3. Mailing Address

R WA

Suite, Apt, #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number 65.1040379 Applied For
Not Applicable
Zip Cauntry Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of Now Reglstered Agent

RIERA-GOMEZ, ORLANDO
213 CUIFTON ROAD
CRESCENT CITY FL 32112

Name

Street Address {F.0. Box Number is Not Acceptable)

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. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typad or printeg name ¢! registared agent and titls it applicable.

[NGTE: Ragistered Agent signature requirag when reinsiating) DATE

FILE NOW: FEE iS $61.25

9. Election Campaign Financing
Trust Fund Contributicn.

Make Check Payable to

$5.00 May Be
Fiorida Department of State

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTOH;S IN 10

10. QOFFICERS AND DIRECTORS 11.

THLE PD O Detete e O Change [ Addition
NAME CRAWFORD, NEAL NAME

STREET ADDRESS | 2025 SLOCOMB RD. STREET ADDRESS

CITY-§7-21P HAINES CITY FL 33844 CIyY-ST-2p

LE VD 7 Delete TMLE [ change [ Addition
NAME RIERA-GOMEZ, ORLANDO HAME

STREET ADDRESS | 213 CLIFTON ROAD STREET ADDRFSS

civy-S§1-21P CRESCENT CITY-FL-32112 sower o o RCTSTOR, o | e E e

TITLE T O Detete TIMLE 1 Change (] Addition
NAME RIERA-GOMEZ, JANET NAME

sReeT ADDRESS | 243 CLUIFTON ROAD STREET ADDRESS

CITY-ST-ZP CRESCENT CITY FL 32112 CITY-ST-2P

TOILE 8D S oelete TITLE OJchange [ Addition
NAME CRAWFORD, CARMELETTA NAME

STREET ACDRESS | 2025 SLOCOMB RD. STREET ADDRESS

CITY-ST-2IP HAINES CITY FL 23844 CITY-§T-2P

TITLE [ pelate TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE (7 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Secticn 119.07(3Xi), Florida Statutes. { further certify that 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 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 ii

changed, cr on an attachment wi

SIGNATU

address, with all other like empowered.

Vé%E@J‘l%ﬁg@em~6mcl f(-23-a3 33&'@2&-&5[%

CR2E037 (10/02)



