2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 542758 Mar 08, 2000 8:00 am
1. Entity Name S
FLORIDA-OKLAHOMA LIVESTOCK, INCORPORATED ecreta ) of State
_ ? 03-08-2000 90013 019 ***150.00
Principal Place of Business Mailing Address
ioo QAK SQUARE. SOUTH 166 QAK SQUARE. SOUTH
STt S0 FL 33813-3542 LAKELAND FL 33813-3542 a
814282
Suite, Apt. #, elc. ' Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
) 59-1767677 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired J geaoa-gesq lﬁfe‘:jmo"al
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
MURRAY EDWARDS Street Address (P.O. Box Number is Not Acceptable)
166 OAK SQ SOUTH
LAKELAND FL 33813
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, typed ar prinlad nama ol registered agent and titls if applicable (NOTE: Registared Agent signature requirad when reinstating) DATE N
9. This corporation is eligicle to satisfy its intangible FILE NOW1!! FEE IS $150.00 10. Election Campaicn Financin
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee wilt be $550.00 " Trust Fund C(?ntr?bution. ? (W] ?«?&gﬂoﬂg? °
(See criteria on back} Make Check Payable to Department of State
1. ] QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE STD O petete TLE O change [ Addition
NAME EDWARDS, PATRICIA S. NAME
streeT ADDRESS | 166 OAK SQUARE SO. STREET ADDRESS
CITY-ST-2IP {AKELAND FL CITY-ST-2IP
TITLE PD [ pelete TrLE [ Change (] Addition
NAME EDWARDS, MURRAY L. NAME
sTReET ADDRESS | 166 QOAK SQUARE S. STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-8T-2IP
TILE . [ oelete CTmE —- et - [ cChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP B CITY-ST- 2P
IE A A 7 Delete TILE [ change [ Addition
NAME D NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S$T-2IP
TITLE S OJ Delste TINE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

wd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certfy that the information
ort is true and accur that my signature shall have the same legal effect as if made under oath; that | am an officer or director
usteg empowered 10 exe emort as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

lan agddress, with all other Edwards

13. | hersby certify that the information supy
indicaled on this report or suppleme
of the corparation ar the receiver or
changed, or on an attachment wi

}
)

SIGNATURE: ___ S i ddidA I~ 1700 G/l 9T R-&IS3

SIGNATURE AND TYPED OR PRINTE?‘{ Date Daytime Phone #

CR2E034 (9/99)



