2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 642321 Apr 26, 2001 8:00 am
- Lo e ecretary of State
FORT LONESOME CATTLE COMPANY, INC.
04-26-2001 90060 048 ***150.00
Principal Place of Busingss Mailing Address
CR 212 MADISON CR 212 MADISON
RT 3 BOX 2168 RT 3 BOX 2168
MADISON FL 32340 MADISON FL 32340
us us
Suite, Apt #. elc Suite, Apt. #. el DO NOT WRITZ IN THIS SPACE
City & State City & State 4, FE| Number 59'1947126 Applied For
MNot Appéicabre
Zi Countr Zi Count] iti
P i P ountry 5. Certificate of Status Desired 1 $8'?5 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRISON, MURRAY W
Street Address {P.O. Box Number is Not Acceptable)
C.R. 212 MABRISON
RT 3 BOX 2168 }
MADISON FL 32340
City Zip Code
8. The avove named entity submits this statement for the purpose of charging i's registered office or registered agent, or both, in the State of Florda
SIGNATURE
Sigrature. byaed of printxd rame of regrstered age:: erd e © appiicable (NOTE Reg'sierec Agent s gnature requircd when reinslating) DATE
9. Tnis corporation is eligible to satisfy its Intangiole FILE NOWIH FEE I3 $150.00 - ) :
10. Eiect'on Car n Finarcir
Tax filing requirement and elects to de so. After MAY 1, 2001 Fee will be $550.00 S e Tanens $5.00 way Be
. . ’ i Trusi Fund Contribution. L] Added to Fees
(Soc criteria on back) Malke Checl Payablz io Department of Siate
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
ITLE DP ] Desete TITLE Fltharge [ &devien
NAME HARRISON, MURRAY W HAME
sireeranorzss | RT 3 BOX 2168 STREET ADSRESS
CITY-5T- 2P MADISON FL CTY-57-21°
It DVS [ Deicle B [ trasge [ Acditen
HANC HARRISON, ANN R HAME |
sineeranoress | RT 3 BOX 2168 STAEET ADDRESS
CITv.S1-2IP MADISON FL CITY-5T-21P
TITLF ] Delete TTLE [ Crarga [ Additien
NAME HAKE
STREST AGDRESS STREEY ADDRESS
CHY-8r-71p LITY-ST- 2P
L [ Delete s [J Changz £ Additicn
HAME NAME
STHETT ADDRESS STREET ADDRZSS
CiTY-ST-7iP CIy-S7-21P
TiLk [ oelews [ Change [T Adaion
NAME
STRECT ADDRESS ALBDRESS
CUTY-SI-ZiP ClTy-S7-2IP
TIELE [} Delete TITLE ] Chanrge [ Addition
MAME AN |
STREET ADDRESS STREZT ADURESS
CITY-ST1-ZiP CITY-87- 2P

13. i hereby certily that the infcrmation supplied with this filing does not gua'ify for the exemption stated in Section 119.07(3)(1). Flerida Statutas. 1 further cestify that the in‘ormation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or drector

of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my aarme appears in Block 11 or Bock 12§ |
changed. or an an attachment with an address, with ali other like ernpowered.

. N ey RN ol BONveden | ABHSAo, ey
SIG E AND TYPED OR PRI D NA SIGNING OFFICER OR DIRECTCR Tate L e Phene 1
N D TEPD OF PRILD NMBRRGIGING OFF CER OR OF -

CR2E034 (10/00)

oL 12T



