DOCUMENT # 791071

1. Entity Name

OCALA BREEDERS SALES COMPANY, INC.

FILED
Jan 11, 2001 8:00 am
Secretary of State

01-11-2001 90012 027 ****g] 25

Principal Place of Business Mailing Address
1701 SW 80TH AVE P.O. BOX 99
QCALA FL 34474 QOCALA FL 34478
E e P T s RN AR
| Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FE! Number Applied For
59'15661 13 Not Applicable
Zp Country Zip Country 5. Certificate of Slalus Des:red O $8 75 Agitional
——t—— s e |t i e e | T JRN U [t _ ... -Fee,Required JURRE R

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Reglstered Agent

Name

CHIOTA, THOMAS

Straet Address (PO, Box Number is Not Acceptable)

1701 SW 80TH AVENUE
OCALA FL 34474

City

FL I Zip Code

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
Signature, typed or printad name of registersd agent and titla if applicable. {NOTE: Reg:sterad Agent raquired when rei DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Addad to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 i =
e PD O Detete Tme O Chenge [ Addition | S
NAME CHIOTA, THOMAS A. NAME =
sTReeT aooRESS | 820 NE 120TH PLACE STREET ADDRESS 5
CITY-ST-2P OCALA, FL 00000 CITY-ST-2P g
o

TITLE §TD O Delete TIMLE O hangs [ Acdiion | &
NAME O'FARRELL, MICHAEL J..JR NAME

. STREET ADDRESS 9500 NW 95T|-| ST L STREET ADDRESS e e —— - R T
CITY-ST-2IP OCALA FL. N CITy-$T-2IP :
TITLE j0) ] . 1 Delete TILE O] Change [ Addition
NAME MANGURIAN, HARRY T. J ' NAME
STREET ADDRESS | 5850 SW ST RD 200 STREET ADDRESS
CITY-ST-2IP OCALA FL - f cimy-sT-zP
THLE cD [ Delete TLE (3 change [ Addition
NAME CASSE NORMAN E NAME
sTREET ADCRESS | 14303 N MAGNOLIA AVE. STREET ADDRESS
CITY-S7-2IP CITRA FL CITY-§T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CHTY-S§T-2IP CITY-S1-2IP
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-§T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Floricta Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
epon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered to execute {h
changed, or on an attachment with an acdress, with all cther like

mmmunsM"" //)% Ly Tromrs £ Creste I f5for g52-2371-215%

SIGNATURE AND TYPED OR PRINTED NAME OF _S}dNING OFFICER OA DIRECTOR

Date Daytme Phone #




