2002 UNIFORM BUSINESS REPORT (UBR) FILED

Vo bLowJ E |

= May 02, 2002 8:00 am,;
DOCUMENT # 642321
1. Enity Name Secretary of State
FORT LONESOME: CATTLE COMPANY, INC. _ 05-02-2002 90127 047 ***150.00 "
Principal Place of Business Mailing Address
CR 212 MADISON CR 212 MADISON -
AT 3 BOX 2168 AT 3-BOX 2168
MADISON FL 32340 ‘ MADISON: FL 32340
- : AR
2, Pétc al Place Sfu &\ e 3. M@gaﬁ:id@ii\m oy e e e.-m
&pr&tf% o aonn Suj e.ﬁ{t :f. gli_ . L o TN DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. NP _\‘Q\- . S o s oo -::ﬁ\* 59-1947126 Not Applicable
ZI‘D{_}:‘,\N o Cour& <, Z‘IRA{}:’;“N < COUWL, -, 5. Certificate of Status Desired O gg'gesq l.ﬁ:!:Ciltional
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e R A LS R - Name “ Q‘\ \g k &‘"'i.\ :
) Qﬁ'\t\f\"abﬂ-\ : TR N
™~
HARNSON’ MURRAY W Strtaé'A rass O Box Number is Not Acceptable)
C.R. 212 MADISON SN o%enaw
RT 3:BOX 2168 A& ,wﬁ%m‘ nonna
MADISON FL 32340 i i
City T 6\\\. ‘s & e FL ZE"%QE'?N (]

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 - S e e e o

Signature, lyped cr printed name of %gis!ared agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. Trmis corporation is eligible to satisfy its Intangible FILE NOW1!I FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo
2 flling requirement and elects to 6o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feyés
J See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 "
TiLE -DP 7 Delete TITLE QR s O 0tage  [Jaddiion | 5
NAME "HARRISON, MURRAY W NAME N s shan SN e wra S s
smeer aookess | RT-3°BOX 2188° STREET ADDRESS Qi L R o TS s
cv-srze | MADISON FL : CITY-5T-7P TN e e m oS, ARG %
THILE Dvs - O Delets TIME VDS OIchange [ Addition S
NAME HARRISON, ANN R NAME "~ [ \‘.-. byt Q\ o~ N%
streer aooress | RT3 BOX 2168 STREET ADBRESS Q\\ N, e, OV
CITY- $T-71P MADISON FL ’ CITY-ST-ZIP C™N o™ oca A AL e e I
TTLE [ Daleta TITLE [C] Change [ Addition
i~ NAME zemt e . > e == 8 NAME.- e e s . S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
MLE O Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP ; CITY-ST-2IP
TTLE " [T pelete TIMLE O Change [ Addition
NAME : NAME
STREET ATDRESS | STREET ADDAESS
CITY-ST-2IP CITY-8T-2IP
TITLE O velete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this repert as reguired 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 empowered.

SIGNATURE: <SG AT RIS QERED N L T N e .
SIGNATURE AND TYPED OR pnw&n NAWE OF SIGNI FFIiR 1OR ﬂns:l;(:ﬁa - Cate Daytime Phone ¥

. ' . . Sy et o oy vy,
- b 9




