2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 350881 Apr 22,2000 8:00 am

1. Eniity Name

DIAMOND H CATTLE CO., INC. | | ecretary of State

04-22-2000 90001 006 ***150.00

Principal Place of Business Mailing Address
4050 NE 388 TRAIL 4050 NE 386 TRAIL ‘
QKEECHOBEE FL 34972 OKEECHOBEE FL 349720186

Suite, Apl. #, etc. Suite, Apt. #, etc. DC NOT WRITE tN THIS SPACE

City & State City & State 4. FEI Number 59‘1270853 Applied For
Not Applicable

Zip Country Zip Country 5. Certficate of Status Desred ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

HARJRGW - ) h T - - " | “street Address (P.C. Box Number is Not Acceptable)

4050 NE 366 TRAIL

OKEECHOBEE FL 34972
City FL Zip 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
Signature, typad or printed name of registered agant and litle it applicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE iS' $150.00 10. Zlection Campaign Financing $5.00 may 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Faes
(See criteria on back) O Make Check Payable to Department of State
1., OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T - ST - S Delete TITLE [l change 3 Addition
RAME GRUGEL, DONNA NAME
sTReET ADORESS | 4070 NE 366 TR STREET ADDRESS
CITY-51-2P OKEECHOBEE FL CIry-S7-21P
T P O oelete TMLE [ Change  [J Addition
NAME HAIR, JRG W NAME
stecT AnDResS | 4050 N.E. 366 TR. STREET ADDRESS
CITY-ST-2P OKEECHOBEE FL CITY-ST-2IP
TITLE VP 3 Delets TITLE [ Change [ Additicn
NAME HAR (I, G W NAME
STREET aDDRESS | 4090 N.E. 366 TR. STREET ADDRESS
CiTY-ST-2IP OKEECHOBEE FL CITY-ST-2IP
TMLE o . DOoekee L fm—— o - - =——mm==—=—- [7| Change [ Addition
NaME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP
TITLE ‘ O celete TITLE O Change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-57-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ( further certify that the information
ingicated 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 f am an officer or director

of the corporation or the receivgroy trustee empowpred to e his repor required by ter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an altachme an agdress, wifh all othgf ke einglydme A ) &. s 1R
la

SIGNATURE: Ay E s CUIRLD Stuleo St Bust

- LSMENATURE AND misnf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 ¥ Date”

rd

CR2E034 {9/99)



