uﬁ_

2002 UNIFORM BUSINESS REPORT (UBR) _ Jun 30, 2002 8:00 am
DOCUMENT # 790835 . P Secretary of State
1 1t e
iy Name - 05-23-2002 90007 016 ****61 25
FLORIDA ANGUS ASSCCIATION
1/
Principal Place of Susiness Mailing Address
103 N. HORRY S§T. 103 N. HORAY ST.
MADISON FL 32340 MADISON FL 32340
e s G0 R
i
Suite, Apt. 4, elc. Suits, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State — City & State 4. FEl Number Applied For
59-6139014 Not Applicable
Zp Country 2Zp Country 5. Certificate ot Status Desired O gese ;Eq 3&"“’“'
8. Name and Add of Cumrent R Agent . 7. Name and Address ot New Rag Agent -
Name
SCHNITKER, KAY S CPA — -— Street Address (P.0. Box Number Is Not Acceptabla) N
103 N. HORRY ST.
MADISON FL 32340
City FL 1 2ip 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.
SIGNATURE
Signatwre, lyped or printed name of registered agent and lille if apphcabie. {NOTE: Registerad Agent £ignature recuirad when seinsiating) DATE
X ¥ 9. Election Campaign Financing . 5.00 vay 8 Make Check Payable to
FILE NOW: FEE I§ $61.25 Teust Fund Contribution. O mqo Fg;;'g Department Ofyswte
140, .V - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TITLE P . oeete mE [Cchange [ Addition | S
NAME DONALD, BAILEY NAME -3
streeT apohess |8510 BAILEY DR. STREET ADDRESS ‘E
cry-T-2p CI.ERMONT FL 34712 CITY-ST-TIP o
e L peleie e STD O] Crange (K] Addlion | G5
e cnmpron CHARLES NAME Chontelle § Brown
stheet aooeess | 1517 KAALACRES DR. STREET ADDRESS 5q an Hn
crv-st-ap | TALLAHASSEE FL 32308 Ty -sT-2P r%—vdhl-l-e_ R 3 wag )
e . S0 s 1 mgmE e eem Wi [opegge TR ME T T K[ Change  [J Additian
" TISTOTIER, RICK _ e S%Hef ( RICK
sweer soowess (8105 GILLIAMAD smeer oneess | 8105 -G | [kan RO- —- —
crv-st-2¢ |APOPKA FL 32703 cn-sie |ApoPka. FL 31703 .
TiTE oiU ’ [ Oetets mEe Vice RS T :D Change (] Adition
At GILMORE, DEBBIE NAME CHlmove ; Debbie. X
staceT aporess {400 MEHANG ROL smsfrmuﬁes#E‘D MEHARG KD
emv-sr-z» {MOLINO FL 32577 . cvesize | Moling L 32571
o LR R parets me (Vv :D Dicange L adanion
NAME TULP, JAN NAME Gu g
staeev anoress [AT. 3 BOX 354-C svheer aowess |72 ings (<.
crv-s-z¢ |LAKE CITY FL 32055 ovsie Ash ﬁsYJ_ AL 365 [¥ 3
e . 3 Delete e [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIry-s1-21
12. | hereby certify that the information supplied with this fnlmg does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; thal | am an officer or director
of the corporation or the receiver or trustee empowared 1o execula this repuﬂ as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered
SIGNATURE. Mﬂuw TowalChiontelle § Brown 0429 02, 352 oS Cb8U X £525Y;
"SSIINATURE AND TYPED OR 0 NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons #




