' 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

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, typad or printad name of registered agent and title If applicabia (NOTE: Registered Agent signature reGuired when reinstating) DATE

9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election C. ian Finanein

Tax filing requirement and elects to do so. Atter SEPTEMBER 13, 2000 Min. will be $750.08 | ' 1 pirs o o [ fdsd'gq May Ba

g . o Feas

{See criteria on back) (M| Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ Change [ Addition
NAME BENNETT, MARYLENA NAME
stree ooress | 1172 HALESEMA NORTH STREET ADDRESS
CiTY-§T-ZIF JACKSONVILLE FL CITY-ST-2IP
TMLE pDp . ] Delele TILE ' [JChange [ Addition
HAME WALDROP, THOMAS W NAME .
STREETADDRESS | 9408 COMMONWEALTH AVE —o=  ~ .o em .- [-STREETADORESS {5 == ° ST e . Toome o T T
CITY-ST-2P JACKSONVILLE FL ' CIY-ST-ZIP .
TLE D~ . 3 Delete TILE [] Change  .[] Addition
NAME LEONARD, CAROLINE P NAME
stareT aooress | 11678 161ST ROAD STREET ADDRESS
CITY-ST-2IP LIVE OAK FL 32060 CIFY-ST-2P
TITLE O pelete TTLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP ’ CITY-ST-2P
TITLE [ belete TITLE [JChange  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2P
TITLE ] Delete TLE . ' O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P CITY-5T-2P

13. | hereby certify-that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 the receiver ‘or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

DOCUMENT # F92310 .
ot . Jul 17,2000 8:00 am
NORTH FLORIDA FARMERS LIVESTOCK MARKET, INCORPOR  » Secretary of State

07-17-2000 90117 026 ***550.00
Principal Place of Business _ Mailing Address
ELLISVILLE ATED CORPORATED
ROLTE 3 BOX 158 ROUTE 3 BOX 158
LAKE CITY FL 32055 LAKE CITY FL 32055-%439 -
us us$
TS v MR AR ARMAR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State_ . e - - -=- [ " City & State o ) ’ 4. FEI Numéer £9-2198938 =1 Ei:;zi Il::ar;iei 7
Zip Couniry Zie Country 5. Certificate of Status De;si red 0 ?g‘ggq &?ed;ﬁonaj
6. Name and Address of Current Registered Agent 7. Name end Address of New Reglstered Agent
Name
xﬁtogg;h?m# AVENUE Street Adaress {P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32220
City FL Zip Code

2)

e

o
\

-
5=

—

“

changed, or on an attachmeptWith an address, with all other like empowared.
W, 7/16/ 42 Go¥ /755 /25
/ hone # /

. /)
SIGNATURE: _ (22025 ”“;Z_”HIL@%E,, D5 (/ ) m




