e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 709424

1. Entity Name . .

FLORIDA .CATTLEMEN'S ASSOCIATION, INC.

May 24,2002 8:00 am
Secretary of State

05-24-2002 90560 031 ****61.25

Principal Place of Business

1818 JOHN YOUNG PXWY
KISSIMMEE FL 34741

Mailing Address

1818 NORTH BERMUDA AVENUE (34741)
P.O. BOX 421929
KISSIMMEE FL 347421829

UYL UY

2. Principal Place of Business

3. Malling Address

TR ARER RO

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-0573004 Not Applicable
Zi t Zi t iti
g Country P Country 5. Certificate of Status Desired W] ?eae.ggq fi‘g:c"t'ona'
) 6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
T T ’ T - T Nafme s T ’ o
HAND]EY, JM Street Address {P.O. Box Number is Not Acceptable)
800 SHAKERAG ROAD
KISSIMMEE FL 34744
City FL Zip Code

B. 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
g Signatura, typad or printsd name of registared agant and title if applicable. {NOTE: Registersd Agent signatura required when rainstating} DATE
X 9. Election Campaign Financing ] Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fc?d:fROhl!?;sBe Department ofyStale
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE: VPD. ﬁnele(e TITLE PD K] Change [ Acdition
NAME B%ADSSAW: B?ASTER NAME Alderman, James
streer aooress | P.O. BOX 65 N STREET ADDRESS - .
crv-sr-ze | HOWEYAN-THE-HILLS, FL 34737-0065 CITY-S7-2IP :)13;2.1: 2h§Ee§ 24 E? fgg 52..
TITLE SD - 7 Delete TITLE VPD i K1 Change ] Addilion
NAME H’LLIARD, JOE M II NAME Godwin wayne
sTreer aporess | AT 2 BOX 175 STREETADDRESS | 9 1 7 ) Léke Groves RD NW
L oivasr-ze | CLEWISTON.FL 33440, . v emmrsie o OS2l D on o 13- FIiw3 385 Prre v meom e e e o
TILE PD B, oelete TILE VPD .- oL K] Change [ Acddition
NAME KIBLER, THOMAS ! NAME Wwest, Rogér
smreet aooress | PO BOX 49 N/A STREETADDRESS | 2220 SW-* 56th . Ave.
arv-st-zp | LAKELAND FL 33802-0049 Uns-2f  |Gainesville FL, 32608-5024
THTLE TD Lt O Delgte TITLE VPD 3 Change Addition
HAME WEST, ROGER DR NAME Milicevic; Mike
staeer aooness | AT 2 BOX 175 SIREETADORESS | 1 06 SW County Rd
crv-stze | CLEWISTON FL 33440 O-ST2P |Qkeechobee FL 34974-8613
TITLE XEDERMAN JAMES N O pefets TIMLE TD Jel Change [T Additicn
NAME ! NAME . . .
streeT aooress | 13510 LAKE GROVES RD NW STREET ADDRESS gtl-: ! ]2. la;g)’{ ) ?2(52 o
or-s1-2p | LAKE PLACID FL 33852 Y-S | o) ewiston FL 33440
TITLE VPD Lo 1 Defete e SD [ Change Addition
NAME GODWIN, WAYNE NAME Barthle, Bill
smeer aookess | $970 LAKE GROVES RD NW STREETADLRESS | p 3 Box 1000 NA
ar-si-ze | LAKE PLACID FL 33852 CMS%®  )gsan Antonio FI. 33574

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or
of the corporation or the rg
changed, or on an attach

SIGNATURE:

eriemental report is true and accurate and that my signature shall
WQr or trustee empowered 10 execule this report as required by C
%th an address} with all othey like empowered.

y[2q

have the same legal effect as if made under oath; that | am an officer or direclor
hapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

for

Dala Daytime Phone #

|

CR2E037 (9/01)



