2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

N

DOCUMENT #

1. Entity Name

MCKETHAN CATTLE CORP.

466784

Principal Place of Business

Mailing Address

FILED

Mar 24, 2003 8:00 am

Secretary of State

03-24-2003 90184 007 ***150.00

US HWY. 9. NO. ‘ P.Q. BOX 4444
BO*-1030— HOMOSASSA SPGS. FL 34447
i . S A
Us
2. Principal Place of Business 3. Mailing Address
U.S. Hwy 98 N
Suite, Apt. #, etc. Sulte, Apt. #, etc. [T CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Brooksville, FL ... 591566000 Not Applicabic
Zi% 4605 Country e Country 5. Certificate of Status Desired O gg;gg; Iﬁ:!ecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e A T LA o e it e o = ) = - -Name—’ﬁ-‘-""—‘:"- ETRT D vl T e e —men e ~ e .
MCKETHAN‘ JOHN H Street Address {P.O. Box Number is Not Acceptable)
448 SWIST-RLACE 5749 W. Hunters Ridge Circle
ﬂﬂ\‘SFAt-Rf‘v'EH-FL-&MB_Q-
Ciﬁeganto FL Ziggzdél

8. The above named entity submits this statement for the

the abligations of registered agen.

smmmmgw
Sign;

e, typad or printed name of ragistered agent and title if applicabla.

2 AL e

John Hale McKethan

purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1-31-03

(NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 AN
Make Check Payable to Florida Department of State

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added to Fees

10. OFFFICERS AND DIRECTORS ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
T PD O Delete e St & Change™ .- T Addition
HAME MCKETHAN, JOMN H NAME

STREET ADDRESS | 448-SW-1SF PLAGE sTReeTacoress | 5749 W. Hiinters Ridge Circle

orv-sr-2p [ CRYSTAL-RIVER-FL-54489 CITY- 5T-21P Lecanto, FL 34461

TTLE 8T O Delete TITLE X1 Change [ Audition
NAME CARSON, BOMAR NAME .

STREET ADDRESS | B486-W HOMOSASSA-TRAIL sweeronsess | 1073 N. Carney Avenue

C-sT-2P | HOMOSASSA-FI- 34447 CITY-5T-2I Lecanto, FL 34461-9739

NLE [ Detete TITLE [JChange [ Addition
NAME - - T T s e e e MM e -
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHRY-8T-2IP

TITLE [ Gelete THLE [J Change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE 1 Delals e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-$7-71P

TITLE [T Defete TMLE O Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-81-2IP

12, | hereby certify that the information supplied with this filiné;
indicated on this report or supplemental report is true an
of the corparation or the receiver or trustee empowered to execute
changed, or on an attachment

accurate and that my signature shall hava the same
with an address, with all other (ke ampowered.

Fan

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
legal effect as if made under cath; that { am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

';:i‘_:{?.lol?i Hale McKethan, President

352-628-6443

< it A L2 3/ o T L) 7=
SIGNATURE: A\ J\ZNBZL 0y
IATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #

CR2E034 (10/02)




