ot

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 790835

1. Enlity Name

FLORIDA ANGUS ASSOCIATION

Mar 22, 2001 8:00 am
Secretary of State

03-22-2001 90058 013 **%%5] .25

Principal Place of Business

230 NE. 25TH AVENUE
OCALA FL 34470

Mailing Address

230 NE. 25TH AVENUE
OCALA FL 34470

— = e o v oW

2. Principal Place of Business 3. Mailing Address

NI

LT

|

103 V. HoRAy Sz (03 . HofRy ST
Suite, Apt. #, etc. Suite, Apt. #, etc. 4 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
/VA D/S‘OK/ . ;/t /'7;4& /:5_0// /:ZI 59-6 139014 ' Net Applicable
" 4 at
3253 79 Country 323 3 ‘/ 2 Country 5. Certificate of Status Desired (] ?i’;?qﬁrd:c"“onm
6. Name and Address of Current Raglslered Agem 7. Name and Address of New Registered Agent
- = - el T e - - © Name AU e Tl i PR ~
AAY 3. SCHV/ITEER CFPA
B‘E*N"&'B&N—H:P Street Addrdss (P.O. Box Number is Nat Acceptable)
~236-NE-B8TH AVENHE A, LEREY '
OCALA-FE-344 70—
City Z\p Code
AL s FL | 33342

8. The above named entity pubmits this statement for the purpose of changing its registered

I jc)lmd:fte/u

o4 KAY s StHN iXer 2fi7/hs

office or registered ageﬁf. or both, in the state of Florida.

SIGNATURE
Slgnatﬂra. typed or pripied hame of registered agent and title il applicabla. {NOTE: Registared Agent signature required when reinstating) DATE
- - — = - =
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P 1 Detete TALE [JCnange [ Addition
NAME DONALD, BAILEY NAME
STREET ADDRESS | 8510 BAILEY DR STREET ADDRESS [c#)
cmy-61-2p CLERMONT FL 34712 CITY-ST-2P )/
TITLE STD ¥ Delete TALE Change [ Addition
NAME MCCLAIN, STANLEY E. NAME #
sTReeT ADDRESS | RT 4 BOX 1561 STREET ADDRESS
omy-S1-2Ip MADISON FL CITY-ST-2IP
T~ - S... - - )uﬂele‘em ame | _ Ochange  CJ Addition
NAME STOTLER, RICK NAME
STREET ADCRESS | §105 GILLIAM RD STREET ADDRESS
CITY-ST-7P APOPKA FL 32703 CITY-ST-2P
TILE STD O Delete TITLE O Change [ Addition
NAME GILMORE, DEBBIE HAME
STREET ADDRESS | 400 MEHANG ROL STREET ADDRESS
CITY-ST-Z7IP MOLINO FL 32577 CITY-ST-2IP
ME D a" AR LES QW ’OT'W [ Deiete TITLE [ Change [ Addition
NAME _ NAME
STREET ADDRESS /5 / O /{ H /4(_ /-}C.,Z_Es’DK STREET ADDRESS
GITY-5T-2p ﬁﬂﬁ”ﬂ—%&' /‘:14 3A230% CITY-ST-2IP
TITLE 7 Detete TITLE Ocohange [ Addition
NAME D JHN -TBL Q NAME
STREET ADDRESS T 6 oX 351[- STREET AOCRESS
CITY-ST-7 Kis 1], oL 3LO 3’{ CITY-ST-2P

12, | hereby cert\fy that the information
indicated en this report or supplemental report is true and accurate and th
of the corporation or the recelysr.or trustee empowered to execute this r
changed, or on an attachmy . g i

SIGNATURE:

re
-

@!?:ﬂ

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
signature shali have the same legal eflect as if made under oath; that | am an officer or director
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S -L~Of B2 BSOS

Date Daytime Phone #

|

CR2E037 (10/00)



