2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #715797

1. Entity Name

UNITED BRAFORD BREEDERS INC.

Principal Place of Business

422 E, MAIN ST
SUITE 218
NACOGDOCHES TX 75961

Mailing Address

422 E. MAIN ST
SUITE 218
NACOGDOCHES TX 75%961-5261

2. Principal Place of Business

3. Mailing Address

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90039 029 ****70.00

I

T

Suite, Apt. #, elc. ' B Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Nurnber Applied For
59‘24 12 142 Not Applicable

Zip ) Country Zip . Country $8.75 additional

5. Certificate of Status Desired XTI Feo Roquired

6. Mame and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

— - - [ — | =Name_. T — -
Strest Address (P.O. Box Number is Not Acceptable)
KOBLEGARD, R N ?
401-A 5. INDIAN RIVER DR
FORT PIERCE FL 34950 = FL 55 Gode
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!gnatu{réftypﬂ or printed name of registerad agent and title it applicable (NQTE. Registerad Agent signalure required when reinstating) DATE
S dE ey
FILE NCW: 9. Eloction Campaign Financing $5.00 May Be Make Check Payable to
-FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State

10. v OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 _
THE PD [ Delete LE D O change [ Adoition | &
NAME ROBINSON, JEFF NAME Rip Storey e
STREET ADURESS |1289 CROOKED CREEK RD streeTApDREss 1 A335"NE 301 Blvd Q
CITY-ST-2IP HILL NC 28754 cv-st-2p - 7| Okeechobee, FL 34972 §
TILE £ Delete e D ) O ¢hange  [R Addition | O
NAME. M“.LS, ROBERT NAME Johnle Broussard '

STREET ADDRESS |RR § BOX 1406 sreeTaporess | 10027 LA Hwy 695

CiTY-ST-2Pp THENS TX 75751 £ITY-ST-2P Kaplan, LA 70548

TIMLE D - [ Deate™ TILE DT ©o T =[O Change  [SAddition
NAME GRANTHAM, H.V. NAME Ronald Brown

STREET ADDRESS 11925 | AKESIDE DR smeeTAD0RESS | RR 1 Box 53

CiTY-ST-2IP ORLANDO FL 32803 C-5T-2P - ["McTean, TX 79057

e sp 52 Delete TILE SD O change (K] Addition
NAME HARVEY, JM W DR NAME Tecnard Broussard

STREET ADDRESS 10049 HWY 70 WEST sTaeeT oohess | 8609 Mier Rd.

en-$T2r  |QKEECHOBEE FL 34972 i-st-21p Gueydan, LA 70542 '

TNLE D [ velete TITLE D [ change (X Addition
HAME MIDYETTE, PAYNE H NAME Dr. Grady Ellis

STREET ADDRESS 1904 MAGNOLIA DR STREETADDRESS-[~ R 4 Box 4438

CITY-ST-2iP TAU.AHASSEE FL 32301 CITY-87-2IP Palestine . T 25801

TITLE D O Celete TITLE ~ [dchange ] Addition
NAME ISMITH, GAYLE RAME

STREET ADORESS 1951 HORSHOE ROAD STREET ADDRESS

CITY-ST-2IP CONNELL WA_$326 CITY-S1-2IP

of the corporation or the receiver or trustee empg

QUIRED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shafl have the same iegal effect as if made under oath; that ! am an officer or director
xerad to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
with ail other like empowered.
“Er_’;eSLdent
b= /[t 2o K28 23, 3955

SN IIRE AND TYPED OR

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Vi oate?

Daytima Phone #



