2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 460610 Jan 24, 2000 8:00 am

o e Secretary of State
COLUMBIA LIVESTOCK MARKET OF LAKE CITY, INC. ry
01-24-2000 90267 004 ***150.00

Principal Place of Business Mailing Address
P. 0. BOX 354 P. 0. BOX 354
U.s. 41 & 441 SOUTH U.8. 4 & 441 SOUTH .
LAKE CITY FL 32065 LAKE CITY FL 320560354 BoO0O66Y7
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-1551?82 Applied For

Not Applicable

Zi Count z it
e ountty P Country 5. Certificate of Status Desired [ $8.75 Additional
: Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
D = I B e ~Name T - T et et i T2 Rt
W|LUS' JOHN D Street Address {F.0. Box Number is Not Acceptable)
US 41 § 441 SOUTH
LAKE CiTY, FL
055
3 City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE .
Signature, typed or printad r)ame of registerad agent and tite if applicabla. {NOTE" Registerad Agent signalura required when reinstating) < * - . - ) DATE
. . . e b . : v N . f"
. ¥2:<sf$orporattlt;)rn s er:;gll:I; 1? s,?n?fy(;‘;s ntangicfe FI;EAYN?W"' F;:EE *S. $150-F?0 10. Election Campaign Financing ~ $5.00 May Be
iing requitement and elects to do so. After , 2000 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
{Sea criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE S1D O Gelete TLE [ change ] Addition
NAME WILLIS, BETHANY NAME
stReet Aporess | US 41 & 441 SOUTH STREET ADDRESS .
crv-st-zr | LAKE CITY, FL 00000 CITY-ST-ZIP e
TME PD 1 Detete i ClChange [ Addtien
NAME WILLIS, JOHN D NAME
streev aporess | US 41 & 441 SOUTH STREET ADDRESS
CrrY-sT-zp LAKE CITY, FL 00000 CITY-ST-21P
TE [T Detete TMLE O change ] Addttian
__NAME_ . NAME  m——— e 2 - . U
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITy-ST-2IP
TLE [ Delete TILE Ochange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2IP
TITLE () Gelete TITLE Cichange [ Addiion
NAME NAME
STREET ACDRESS . STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE 7 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida 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; thai | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like emp
-
o 0 Y-755-2300

fate Daytme Phone #

SIGNATURE: ==l Ficy_




