FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT 4,:{; % > FLORIDA DEPARTMENT OF STATE M ar 03 1 997 8 OO am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1 997 DIVISION OF CORPORATIONS

DOCUMENT # 715797 (7)

orparatian Nama

UNITED BRAFORD BREEDERS INC.

Principal Place of Business Mailing Address ||I|||‘ |||I| Hlllllm ||||| ||||| |||] I’I” I‘I" I‘I" ||||’ |||H I'IN ||||

422 E. MAIN ST 422 E. MAIN 8T
SUME 218 SUITE 218
COGDOCHE NACOGDOCHES TX 759615214
NA S TX 7551 3. Date incorporated or Qualitied 3a, Date of Last %n
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
p 26) 50-2412142 Not Applicable
Suite, Apt. #, ptc. Suite, Apt. #, elc.
j uie. APt 4. ole uite, Apt # eto 5, Cerificate of Status Desired ] $8.75 Addional
22 27] Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;:;I z_a] Trust Fund Contributicn {] Added o Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tex under 5. 199.032,
24] 25 20] 30] Florida Statutes Oves L No
9. Name and Addreas of Currenl Reglstered Agent 10. Hame and Address of New Reglatered Agent
81| Name
KOBLEGARD- RN 82| Strest Address (P.O. Box Number Is Not Acceptable)
401-A S. INDIAN RIVER DR
FORT PIERCE FL 34950 8
84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or regislered agenl, O both, in the State of Florida, Such change was authorized by the corporalion’s board of directors, | hereby accept the appoiniment as registered
agent. | arn famihar with, and accept the obligations of, Seclion 617.0503, Florida Stalutes.

SIGNATURE Bignature. Iyped o prinlec nama of regislered agent and tlls Il applicabis. {NOTE: Regittered Ageni sipnature reduired when reingtating} DATE —
12. OFFICERS AND DIRECTORS 3. ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TLE p DELETE 1ATILE P [0 Change [ J Addiion | &5
NAME MIDYETTE, PAYNE H JR 12 NAME WHITEHEAD, LOYD C. E
seeeraooress | PO BOX 749 NA 1sstReETapoEss | 2948 STEMMONS FRWY

CITY-S1-21P TALLAHASSEE FL onv-st-zr_ | DALIAS, TX 75247 ﬁ
L Vv T DELETE 21TILE v [T Change ] Addition |O
NAE EDWARDS, TIM 22 NAME ADAMS, MICHAFL I.. -
seerannress | 481 CHERRY CREEK RD. 23STREETADORESS | 26003 ORANGE AVE,

ciy-§1-2 KENT TX 240my-st-2p | BT, PIERCE, FL_ 34945

TILE § [ DECETE A1TITE g B Change [ Addition

HAME WHITEHEAD, LOYD C, 3.2 NAME GRANTHAM, H, V.

sweerancaess | 2048 STEMMONS 13SmEET ADDRESS | 1925 LAKESIDE DR

Ty~ 8T-2IP DALLAS TX aaom-st2e | ORTANDO, FL. 32803

TITE D [T oeLere 41 TITLE [7) [Tchange  [R] Addition
NAME GRANTHAM, H V 4.2 NAME BROUSSARD, JOHNNY G,

staeei aponiss | 1925 LAKESIDE DR 43STREETADDRESS | 0526 HWY 13

CITY-§7-2P ORLANDO FL 44017y -8T-2Ip KAPLAN, TA 70548-9702

TMLE D T DECETE 5.1 MTLE T [ Crarge  [X] Addition
NAME MARMANCE, MARVIN JR. 5.2 KA ALLEN STANTON

sweeraponess | 1306 DR. BEATROUS RD. sasther appress | 219 N TAYILOR ST

CiTY-ST-2IP THEROIT LA 5.4 CITY-ST- 2P ATVIN, ™ 77511

TTLE D bz] DELETE 61 TIMLE D L] Change Addition
NAME FAUCETT, LEON 6.2 NAME GAYLE SMITH

sreerannness [ RR 1 BOX 36K sasmeraopress | 1951 HORSESHOE RD

CITY-§1-2P MT. VERNON MO cacmv-s-zr | QONNELL, WA 99326

14. | do hereby certify that the information suppliedg with this filing doss not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the
inlormation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
| am an officer or director of the corporatygepr the recaeiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block iféha g pp an attachmenl with an address,

] WA iyt TiTr gy
SIGNATURE: A" ., '

%

CIMmkATIiBE AMR Tvod e R

Pala Parrnrs Phewes 0 AmSm | ddy



