FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 26. 2002 8:00 am
DQCUMENT #  P96000020114 Secretary of State

1. Entity Name

STRAYHORN CATTLE COMPANY, INC 02-26-2002 90046 027 =71 50.00
. 3
Principal Place of Business Mailing Address
1700 MEDICAL LANE 2219 RIVER RIDGE BLVD SE
FORT MYERS FL 33507 FCRT MYERS FL 33305
us -
2. Principal Place of Busingss 3. Mailing Address “II“IN "I ‘mI I"l” ”I IIm"m ""l ”l”"m “Il”\l" I"“II’
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
65‘%58081 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 n}dditional
e | e - . N Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Régistared Agent”
Name

STRAYHORN, MICHAEL M
1700 MEDICAL LANE

Street Address (P.C. Box Number is Not Acceptable)

FORT MYERS FL 33907

City FL Zip Code

egislered office or registered agent, or both, in the State of Florida, N o : T

e~ <= [0 d%a";?@ -

8. The above named entity submits this staternent fog,the purpese of changing i
%/%/r/

.SIGNATURE %ﬁ/ ‘

P nefire, tybed or

lad name of islered’{genl and titl i applicat{( TE: Registered Agent signature raquired whan rainslaung)'
9. .Trh|sfﬁi()rpcrat|9n ::{:ntgiblz t? s;atl;ls‘;yéts Intangible FiltE/NOW.!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axt n.g rfeqmre anc ele 0 0. Afier May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(Seg criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTCRS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O pelsta TITLE [ Change  [] Addition
NAME STRAYHORN, MICHAEL M NAME
streer aooress | 1700 MEDICAL LANE STREET ADDRESS
CITY-ST-7IP FORT MYERS FL 33907 CITY-ST-2IP
TTE O pelste TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
: - . L e e
CGTY-ST-ZIP ] —mesm Semete et - CITY-ST-21P - !
TITLE O pefete TTLE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE 3 pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21P
TITLE [] Delete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE ] Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P H CITY-ST-7IP

13. | hereby certify that the information supplied with this filing 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 gecurate and that my signature shall havgahe same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowere ‘exacute thi uired by or 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an addgess, with ther like g \)

SIGNATUR 574%0 , A3 2 O e
SIGRATURE AND TYPED OF PRINTED NANE OF SIGRING OFFICER OR DIRBETOR / Date Daytime Phong #

i

FPRE N

" CR2ED34 (9/01)



