2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 234381 Jan 27,2000 8:00 am
G & M CATTLE COMPANY Secretary of State
01-27-2000 90025 041 ***150.00
Princinal Place of Business Mailing Address
377 MW, 14TH STREET 377 NW. 14TH STREETY
Cf0 P.0.BOX 1389 C/O P.OBOX 1389
OCALA FL 34478 QCALA FL 34475-9044
us us
T v ISR AR AR
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 9-6064 Applied For
5 973 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desied . [ - :§8.775.Addiﬁ9@5¢ B
e e o o B g S e e et T e g6 Required
6. Name and Address of Gurrent Regisiered Agent 7. Name and Address of New Registered Agent
Name
MOXOM, HENRY 4 G .
' Street Address (P.O. Box Number is Not Acceptable
377 NW 14TH ST rese (RO, Box Number piaole)
P O BOX 1389
OCALA FL 32670 _ ,
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. ({NOTE: Ragrstarad Agent signature requirad whan rainsiating) DATE

9. This .c.crpma:pn is eligible to satishy its Intangible FILE HOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f|||ng requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS Tz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE POY ] Delele TITLE [ Change ) Addilion

NAME MOXON, HENRY J G HAME

staeer sooness | 377 NW 14TH 8T STREET ADDRESS

CITY-3T-2IP QCALA FL CITY-ST-2IP

TILE VDS [T Delete TITLE (JChange (] Addition

NAME SWERARIGEN, MARJORIE A NAME

smreeranoaess | 377 N W 14TH ST STREET ADQRESS

CITY-ST- 2P OCALA FL CITY-ST-2P

TITLE ,D _ ] 7 pelete TILE . - [J Change [ Addition

NAME MOXON, MARJORIE L NAME -

sTReer aboness | 377 NW 14TH ST STREET ADDRESS

CITY-ST-2IP OCALAF L CIrY-ST-2IP

TITLE C [ oelete TILE [ change [ Addition

NAME NAME

STREETADDRESS | . STREET ADDRESS

CITY-ST-2P L CiTY-ST-2P

TME T 3 Delete TmE Clenange [ Addition

NAME oL NAME

STREET ADRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2IP

HLE 7 Delete TITLE [Jchange [ Addition
R HAME

- STREET ADDRESS

T 2P CITY-ST-ZIP

I hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 1719.07(3)i), Florida Statutes. | further certify that the information
indicated on.this report or supplemental repart is true ang accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or diractor
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachmepg with a7ress. with all ather like empowered.

=i3NATURE: 7 W;%é@%ﬁmﬁ G. Moxa res, 4 / q/ap 352 /772067

HWE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR 7

Daytime Phone #

4

MRADCNTA (OO



