|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000045122

1. Entity Name

Mar 21, 2000 8:00 am
Secretary of State

B & P CATTLE COMPANY
03-21-2000 90035 002 ***150.00
Principal Place of Busingss Mailir'wg Address
2719 TEMPLE ST. 219 TEMPLE 8T.
SARASOTA FL 34209 SARASOTA FL 34233-2633
Suite, Apt. 4, etc. Suile, Apt. #, atc. DO NQT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
6 50 T2ARS 7 Not Applicable
Zp Country lel Country 8. Certificate of Status Desired O $8'75 Additional
{ Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address ot New Registered Agent
| Name
WALKER, ADRON H b -
L IEMRIS PR - ‘ . . C - Street Address (P.O. Box Number is Not Acceptable)
3119 MANATEE AVE.,WEST )
BRADENTON FL 34205
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signeture, typad of trinted name of registarad agent and ttle app%a‘ca.hla. (NOTE. Regustered Agant signatura raquired whan reinstatng) DATE

x -
9. This corporation is eligible to satisfy its Intangible FILEE NOW!!! FEE IS $150.00 ' P
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 e E:iz:lgzniagfni?;ugg]:ncmg a $Adde5%? h;ay oo
o i . Q taas
(See criteria on back) @ | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Datete W TILE P g;;‘d enl ) chenge [0 Addition
NAME NAME 1 Efrsch ey
STREET ADDRESS STREET ADDRESS A ‘Q»pfc 3
CITY-S7-2IP oITY-§1-2P Sarrsefa, K 34589
Tme 1 Detete TImLE {ore frgw [Jchange [ Addition
NAME NAME éf"w.l- rad fe
STREET ADDRESS STREET ADDRESS ‘/Doi ﬁ-‘; 3?‘” Vg £
GTY-ST-2P CITY-§T-2P Alyatifa Coy, FI. 4 425/
TILE 3 Delate THE Sec mﬁu‘y O change [ Addition
NAME . NAME S Teven 2. Birad
STREET ADDRESS STREET ADDRESS A4oos 53 AvE. £
CITY-5T-21P STV 5T-21P yahha City, F[ 34as!
TITLE 1 pelste TITLE A:; i .SGG pc,'ﬁtfy [J change  [] Addition
NAME NAME roy & /ﬂf“f(ey
STREET ADDRESS STREET ADDRESS a2’77 7—5079 « S™.
aITY-$1-2F CITY-§T-2IP Seresef F/L $y4a3s
TITLE O oelre TITLE T reasurcr O chenge [0 Addition
NAME NAME T?Oy Z /gwa( es
STREET ADDRESS STREET ADDRESS 226G Fem l"é S~
CITY-§T-2IP _ CITY-37-1F .Sw(”ah,l Fl39239
TITLE O Delete A e A’S s 7—(24 SeyeY CIchange [ Additien
NAME NAME STPcen L. ,5/;//
. STREET ADDRESS STREET ADDRESS AW oos 53 RUE. ?

CRY-§T-ZP ' CITY-§T-21P Myabhe Oty F1. 39251

13. | hereby certfy that the information suppiied with this fifing does not qualfy for the exemption stated in Section 119.07(3)(). Fibrida Statutes.  turther certify that the intarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W ii“:‘-ﬁﬁpﬂﬁd&dsq
|

Iy
SIGYRTURE AND TYPED }f:mmeo NAME OF SIGHING OFFICER OR DIRECTOR/

3/9’/7’00‘ Wy 302 - WA

Date Dayume Phone #

CR?2F034 (999



