FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

DOCUMENT # P99000045122 Secretary of State
1. Entity Name 03-07-2003 90116 036 ***150.00
B & P CATTLE COMPANY
Principal Place of Business Mailing Address
2719 TEMPLE ST. . 2719 TEMPLE ST
SARASOTA FL 34239 SARASOTA FL 34239
2. Principal Place of Business 3. Mailing Address H"“m ”I m'l llm I|"| m" “m ||H| |1I|| |u|| HI“ mll "l““’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES_
City & State City & State 4. FE! Number Ap'plied For
65-0922859 Not Applicable
Zip Country Zip Counlfy | 5 cenificate ot Siatus Desies [ fg'.gfqﬁfe‘ﬁ‘f‘“-" _
6.- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
WALKER, ADRON H Street Address (P.O. Box Number is Not'Acceptable)
~ 3119 MANATEE AVE., WEST
* BRADENTON FL 34205
City FL Zip Code

8. The at@'{e‘ named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
A

SIGNATURE =~

- Signature, typed or printed nama of registerad agent and tile if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
e 5 m
AﬂFI’I;ﬁIE N?‘;VGOS ';EE 'ﬁ!ﬂsgsgg 00 8. Election Campaign Financing $5.00 may Be
er May 1, - ee wi - ‘ Trust Fund Contribution. 0  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PAST [ Delete TITLE " [JCheage [ Addition
HAME PEACHEY, TROY E NAME
STREET ADDRESS | 2719 TEMPLE ST . STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34239 CITY-§T-2IP 7
TITLE VSAT [ peleta TITLE [J Change  [J Addition
RAME BRADLEY, STEVEN L NAME
STREET ADDRESS | 2400 S 53 AVE E STHEET ADDRESS
CT-STEP | MYAKKA CITY FL 34251 o - e e e e
TLE [ oelete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
TITLE ’ O Dekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O nelete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE - [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1). Floricia 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 607, Flarida Sltalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

/=OUIRED Sl

L
#OR PHINTED NAME PEIGNING OFFICER OR DIRECTOR VLD Daylime Phone #

SIGNATURE: ___ SI&

SIGNATURE AND TYPI

[ Yy e

CR2E034 (10/02)



