2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N34962

1. Entity Name

FLORIDA MEAT GOAT ASSOCIATION, INC.

Feb 18, 2002 8:00 am
Secretary of State

02-18-2002 90154 044 ****61 .25

Principal Place of Business Mailing Address

2563 SW 208TH ST. 2563 SW 208TH ST. v uu
LAKE CITY FL 32024 LAKE CITY FL 32024
us us

ess

rvaJ S

QU

3. Mailing Address d(IU RV
(91 Raslwad 54

2, Prlnmpal Place of,Busi

Sunte Apt #, etc Suite, Apt. #, elo. 00 NOT WRITE IN THIS SPACE

City & State 4. FEI Number Applied For

Fi— 59-2983485

i}& Slalaa t ﬁ__

Live ik

Not Applicable

Zip Country 2Zip Country o i $8.75 Additional
Jaoto Suwannee | Jluco. | Sywana-ex |S-StriaedSansDesed ~1 - Foo oquied
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARPENTER, RONALD A Street Address (P.O. Box Nurmber is Not Acceptable}
4127 NW 27TH LANE
GAINESVILLE FL 32606
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature requirad when reinsteting} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
Ji) C
10. U . OFFICERS AND DIRECTCRS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD. GBelete TITLE [ Change  (Z-Ammtiion
wse ¢ |WILLIAM, HAGLER e auch Sfone, Lickard
STReET ADDRESS 19108 SE 137 BLVD STREET AIDRESS ,1 Y £3 ,
CITY-ST-ZiP WHITE SPRINGS FL 32096 CITY-ST-2IP ,;f
TILE TD Od Delete TIMLE ) £&FCange  [F-Amdition
NAME GREENE, CYNTHIA D AN Swart, Karen
STREET ADDRESS [2563 SW 208TH ST. STREETAODRESS | 4,41 J & arldwad St
omv-s1-2p— | AKE CITY FL 32024~~~ =~ T st T e Pak e 35060
TITLE S b Detete TIME K [ Change  [Llbetdtm
NAE SMITH, JAN NAVE Lveas Jpnmne
STREET ADDRESS | 4525 LOWE LAKE STREET ADDRESS | 2-C? '-f N uJ“*abZ e
orv-st-2¢ | WELLBORN FL 32094 _ oiT-51-21 m gh Springs fo 32LY>
TITLE vD : _ A Detete TIMLE O Change  &=4-#fion
NAME CHAMBERLIN, FLORENCE NAME ,(/ ¢y, Todd
STREET ADCRESS |3584 134 PL STREET ADDAESS f’u’ 60 X s
omv-st-2p |WELLBORN FL 32094 onv-se | aiaed yille Fr 326 27
TILE [ Defete TIMLE [ Change ] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2P CITY-ST-2IP
TILE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the inforrmation supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, 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 tnfstee empowered (o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment witlysh address, yaih all other like epppowered.

SIGNATURE: t dcﬁiﬁ@ /31 [o2- 380 - 903 -394
SIGNATURE AND TYP| {+] OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E037 (3/01)



