2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000005009 Jan 24, 2000 8:00 am

1. Enity Name Secretary of State

WEST FLORIDA LIVESTOCK ASSOCIATION INC. 01-24-2000 90059 005 ****61.25
Principal Place of Business Mailing Address
2140 W. JEFFERSON STREET 2140 W, JEFFERSON STREET
QUINCY FL 32351 QUINCY FL 323511905 9 0 5 3 4 6
Suité. Apl. #, etc, Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & Stats City & State 4. FEI Number Applied For
59'3408389 Not Applicable
e Country Zip Country 5. Certificate of Status Desired | ?g.gesqtﬁ?:ciiﬁonal
6. Mame and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narne T -
GRANT, HENRY G Street Address (P.O. Box Number is Not Accepiable)
2140 W JEFFERSON ST
QUINCY FL 32351 : »
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.

sienaTuRe ___Henry G. Grant G/'fé__,_ 5%' %J’ /'//9/&0

Slgnature, typed or printed name of registered agent and title if applicable (NOTE(;!egistere:{Agem signatura raquirad when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May e Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P [ Delete TITLE [ Change [ Addition
NAME VANLANDINGHAM, BILLY NAME
STREET ADDRESS | AT 4 BOX 135 STREET ADDRESS
CITY-ST-2UP QUINCY FL 32359 CITY- ST-2P
TILE s O Delete TITLE [ Change [ Addltion
NAME GRANT, HENRY NAME
STREET ADORESS | 240 W. JEFFERSON ST. STREET ADDRESS
CITY-ST-2IP QUiNCY FL 32351 . CITY-5T-ZIP
TOLE T - ] Delete TITLE O Change T Addition
NAME POUCHER, AL NAE
STREET ADDRESS | 172G TELOGIA CREEK RD STAEET ADDRESS
CITY-ST-21P QUINCY FL 32351 CITY-ST-2IP
TITLE D O pelete TITLE [ Change [ Addition
KAt SUBER, STEWART wAdE
STREET ADDRESS { PO BOX 349 N/A STREET ADDRESS
CITY-ST-ZIP QUINCY FL CITY-ST-2IP
TITLE D T Detete TITLE CJchange (7 Addition
NAME - | HEITMEYER, LAWRENCE NAME
STREET ADDRESS | 915 PAUL RUSSELL ROAD STREET ADDRESS
CITY-5T-2IF TALLAHASSEE FL 32301 CITY-5T-2tP
TITLE D - O Delete TITLE [ Change ] Addition
NAME LEWIS, LYNN NAME
STREET ACDRESS | RT 3 BOX 10 N/A STREET ADDRESS
CITY-ST-2IP QUINCY FL CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption slated in Sectior 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an

dress, with all gther like em, erad,
SIGNATURE: “’?fsﬁié?&ﬁ&ﬁ”%y ,—%/ ///9450 Fs0) a5~ 7265
i

ek A TIEE AMA TYBER A0 BRMTER MAME AE CIaNINE AECINER Mo BIDEC T O Mt Mariree PRAse 4

CR2E037 (9/99)



