2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 26, 2000 8:00 am
FORT LONESOME CATTLE COMPANY, INC. ecretary Of State
04-26-2000 90163 036 ***150.00
Pringipal Place of Business Mailing Address
CR 212 MADISON CR 212 MADISON
RT 3 BOX 268 RY 3 BOX 2168
MADISON FL 32340 MADISON FL 32340-9536
us us
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—1947126 Not Applicable
Zie Cauniry Zip Coumry- ] 5. Certificate of Status Desired O $8'_75 Additional
[P . - . —_— B sy s - - ——=Fag Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™ S o oo
Name ] Oy
CTON i o .\}\q..‘ ~~ e N LA o~
HARRISON, MURRAY W iregt Adgess (ﬁ%Bog&umber is Not Agceptable\ —
RT 3 BOX 2168 SIS L NS VRV Nvan,
MADISON FL 32340 RN Vo 2NGR
Cit j e
Y oo “‘\Q':-.c.,bﬂ ﬂ%\—. FL ‘{-&gq%‘-kq
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 Fiorida.
o WNea g
SIGNATURE 'Qc\ WM\")‘?\ epa-:-m k% O e Ba - SV o -‘s\.g\ ek AN\ %\'\Q\% OO
Signalure, typad or printed name obgwstered agent and utie If applicatia {NOTE: Registered Agent signatura required when reinstating) hd DATE
9, This corporation is eligible to satisty its Intangible . FILE NOW!!! FEE IS $150.00 ecti o
Tax filing requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 10. iec ion Campaign Financing $5.00 May Be
g re ust Fund Contribution. O  Added toFees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE (I Change [T Addition
HAME HARRISON, MURRAY W HAME
STREEF ADORESS | RT 3 BOX 2168 STREET ADDRESS
CITY-8T-21P MAD'ISON H_ CITY-ST-2IP
TITLE DvS [ Delete TiTLE ClChange [ Additien
NAME HARRISON, ANN R NAME
STREET ADDRESS | RT 3 BOX 2168 STREET ACDRESS
CITY-ST-2P MADISON FL CITY-ST-2IP
L e 8 1 e —— Em s e e e e o
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Delete TILE [ Change [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
me [ Delete TIMLE [ Change ] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE ] pelete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS < STREET ADDAESS
CITy-41-2p CITY-31-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachrment with an address, with all other like empowered. :

CR2E034 (9/99)

FRIFRNT LS T G0 AT IS
SIGNATURE: _~<SGNATYRIE-RSGERIED WAdt e ce Lo 35S 200w
SIGN# URE A::'D.T\‘:ED-&H Fz’?’fﬂ N{ILE&S-W Ogleiﬂaﬁglﬁiﬂgﬂﬂ Date Cayume Phone #




