]

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 709424 Apr 03,2001 8:00 am

1. Enty Name ecretary of State
FLORIDA CATTLEMEN'S ASSOCIATION, INC. 04-03-2001 90081 018 ****61.25

Principal Plags of Business Mailing Address

1818 JOHN YOUNG PKWY 1818 NORTH BERMUDA AVENUE (34741) v iay Uy

KISSIMMEE FL 34741 P.O. BOX 421329

KISSIMMEE FL 34742-1829

I

2. Principal Place of Business 3. Mailing Address Hllm m" II

Suite, Apt. #, etc. . ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘0573004 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5, Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- - A L Name . - - ) -
HANDLEY, JIM _(ADDRESS "CHANGE ONLY) ™
Street Address (P.O. Box Number is Not Acceptable)
HANDLEY, JiM 800 SHAKERAG ROAD
1818 N JOHN YOUNG PARKWAY _
KISSIMMEE FL 34741 - Ty
b
KISSIMMEE FL | 34744

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
Slgnatufe. typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D A 1. Dalete TITLE D ﬂ Change [ Addition
NAME BRADSHAW, BUSTER NAME THOMAS KIBLER
seeET Aookess | PO, BOX 65 N/A 4 stheiTs00fess (PO BOX 49 N/A
CrY-ST-2IP HOWEY-IN-THE-HILLS, FL 347370065 .. env-s1-2f | [LAKELAND, FL 33802-0049
TMLE PD Xl Dekete TNLE VPD ¥ Change [ Addition
NAME BARTHLE, LARRY — NAME
STREETAODRESS | 17231 BELLAMY BROS RD - ! STREET ADDRESS “IIAME% ALD ERMANVES
~er-S1.2¢. |- SAN ANTONIO FL 33576-0708 o —ae Jomsze 13510 LAKE GROVES RDMW
TITLE VPD ~ O pelste \it3 VPD r % Change [} Addition
NAME KIBLER, THOMAS . : NAME
STREET ADDRESS | 899 FAIRLINGTON ' STREET ADDRESS gugm BlélgDSﬁZ}‘ﬁ
CITY-ST-2P LAKELAND FL 33802-0040 orv-size Ly B(_?X - - _
TITLE SD , ) Delete TITLE SD T change K Addition
) TLI I
e TIDWELL, MARION we (998 M HILLIARD 11
STREETADDRESS | 8093 CHUMUCKLA HWY STREET ADDRESS CLEI;ISTON, FL 33440
“CIY-ST1-7P PACE FL 325719234 CITY-ST-21P
TIMLE ' (] Delete TTLE TD [(dChange B Addition
NS ALDERMAN, JIM . N DR. ROGER WEST
STREETADDRESS | 13510 NE 224TH ST. . STREET ADORESS, | ) 56th AVE
crv-sT-2¢ | QKEECHOBEE FL 34972 oy st-ziP UZ\.DME..,EW‘JO: +E._F:  32608-5024
THLE VPD O Detete THLE - O change [ Addition
NAME GODWIN, WAYNE NAME
STREETADDRESS | 1470 LAKE GROVES RD NW \ STREET ADDRESS
CITY-5T-ZIP LAKE PLACID FL 23852 CITY-ST-ZIP

12. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or therregeiver or trustee empowered 10 execute this report as requited by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Siock 11 if
eyt with an ddfess, with all ojher like empowered.
\ v 4 T [ e - ]
G\ GAGUIRED 3-27-04 Yot 8% 6.22

SIGNATURE:

changed, or on an attd
\‘;mn.m%ae AND TYPED DR PRINTED NAME okaﬂas OFFICER OR DIRECTOR Date Daytima Phona #

|
;



