2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N34962 Mar 06, 2000 8:00 am
h e Secretary of State
FLORIDA MEAT GOAT ASSOCIATION, INC.
: 03-06-2000 90090 023 ****5] 25
Principal Place of Business Mailing Address
2563 SW 208TH ST, ' 2563 SW 208TH ST.
LAKE CITY FL 32024 LAKE CITY FL 32024-2347
us us
+ i — ST ET AR ER A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cit,;/ & State 4. FEl Number Applied For
) 59-2983485 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | §8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
: ' Name
CARPENTER,.RONAIJD A . - Street Address (P.O. Box Number is Not Acceptabie)
4127 NW 27TH LANE
GAINESVILLE FL 32806
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE

Slgnatt.!re. typed or printed name of registsred agent and title if app\icabls, {NOTE: Regstered Agant signature required when reinstating) DATE
T - H 'T";, ;:‘.;. ’u',.: “'..'.‘ __,‘ ; 1_‘..
FILE NOW: . 9. Election Campaign Financing $5.00 May Be I ‘Make. heck :E"ay"aple'tq i
FEE IS $61.25 , Trust Fund Contribution. €1 Added to Fees -+ " “tDepartment’of Staté o

10 OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND CIREGTORS IN 10 N
TLE PO _ ‘ B Delele TILE v 0 Change [ Acdition | &
NAME GREENE, ARNOLD NAME i Wi HagleC 5 -3
STREET ADORESS | 2563 SW 208TH ST. STREETADDRESS | MO le B E 37 Gw g
CITY-ST-ZP ALACHUA FL 3224 CITY-ST-2IP wWrke B9 As 3 330 e ﬁ
TTLE B Delete TLE . ™ Change [ Addition | O
KAME -|COX, LEWIS NAME acetT & Cul E}ET H
smeeracoress |AT 3 BOX-78C STREET ADDRESS | T AR O NE' V00 °
omv-st-ze | LAKE CITY FL 32025 CITY-5T-21P Goainsy Ve © 332,09
TITLE 10 [ pelete TILE [ change (7 Addition
NAME GREENE, CYNTHIA D _ NAME
stecT ADoress | 2563 SW 208TH ST.. STREET ADCRESS
orv-st-ze  (LAKE CITY FL 32024 . | o CITY-5T-7IP

s B S Ol Change [ Addition
TITLE elete TITLE . ang
NAME MOSS, CAROL NAME dan S ™ Ba LoXe
sThesT Aporess {8301 NE WALDO RD sheeT aoneess | A S R T LOW <
crv-st-zp | GAINESVILLE FL 32609 CITY-5T-2PP wiewvorN e 3 aoQtI
TITLE [ Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME : NAME
STAEET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-5T-2PP

12. | hereby certify that the information supplisd with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplementai report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empawered. ch q 3
md 3 11 RN ot gy 3 L o R AN .
SIGNATURE: - LSIGAET UL REQUTTENR G Greens  hacen Q3000 2919
’ - SIGNANJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

-



