o

FILED

Apr 02,2003 8:00 am
ecretary of State

04-02-2003 90121 011 ***150.00

. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

DOCUMENT # F92310
NORTH FLORIDA FARMERS LIVESTOCK MARKET,
INCORPORATED

10054637

EAH

Maiing Address

ROUTE 3, BOX 158
LAKE CITY, FL 32055  US

Principal Place of Business

ROUTE 3, BOX 158
LAKE CITY, FL 32055 US

00 0 0 S R

f\‘

2. Principal Place of Bugnes: 3. Mailing Adores:

)7 PleiGesaa Rd 1) P0. Rox 08

Suite, Apl. 8, gic. Sul!e Apt. 8, 6tc. [0 CHECK HERE IF MAKING CHANGES

City & Stawe 4. FElNumber it s+ |- |ARDURO FOr

Beysn c,\(.SDnO\\\& T iCackeonslle Yo~ ~50'2198938 Hieer

2ip Zip 75
lb_\.é‘t:) l,\ e l ._:,';éc)é o |C&l U a t 8. Certificate of Status Desired a gmq;\:’ﬂ:’mnnm

. 6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registersd Agent
) Name

WALDROP, THOMAS W

9408 COMMONWEALTH AVYENUE Streat Adaress (P.O. Box NuMmDer 18 Nol Acceplatie)

JACKSONVILLE, FL 32220

iy

FL | 20 ces

8. The above named entity submits thig statement for the purpose of changing ils registerad office or registered agent, of both, In the State of Florida. | am familiar wilh, and accept
1he obligalions of regisierad agent.

SIGNATURE
. Bignauoh, Ty Or ke i O sbgiSia sl sy nl s 1M ¥ e Cakne {NOTE- b WhGn K OATE
9. Flaction Campaign Financing $5.00 Mmay Be
Trust Fung Contribution, O  Addedio Fees
Tl
10. QFFICERS AND DIRECTOﬂS 11. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[t D L] Detere mie OcCmwme [ Addion
HAWE " | BENNETT, MARYLENA HAME
SIReE AbDréss | 1172 HALSENA NORTH SIREET ADDRESS
CITY-S1-2P JACKSONYILLE, FL. 32220 oav-s1.2p
TE © |oP. O Detese e [ Change [ Addibon
HANE wALDRoP, THOMAS W . WA
STREETADDRESS | 9408 COMMONWEALTH AVENUE STREET ADURESS
ov-s12p | JACKSONVILLE, FL 32220 Cirv-81-21P
TiME D 3 Delete ME [OChange [ Addbon
NANE LEONARD, CAROLINE P Wabt
STREEI ADDRESS | 11678 161ST ROAD STREET ADDRESS
CITY.§T- 29 LIVE OAK, FL 32060 CY-S1-2
JLL N — I A R T -+ - [Othage = [Jdduon
NAME WANE
STRET ADDRESS STREET ADORESS
CIRv-S1.29 Cv-81-2P
e [ etee me OCknge  [JAddtion
KAt MAME
STE ADDRESS STREET ADDRESS
CITY-81-29 COv-51-2P
me [ peree me Otnge [ Addition
NAME HAME
SIRE) ADDRESS STREET ADDRESS
Civ-5t.2p COY-51.2iP

12. | hereby cenlily that the information surplled with this filing does not qualify for the exempton skaled In Section 119.07(3)(1), Florida Statutes. | further certify that the lniormaum
indicated on this repon or supplemeﬂla\ report Is true and accurale and thal my signalurg shall have the same legal a3 il made unaer aath: that | am an officer or
of lhe 10N oF the I pwereuloex by Chapter 607, Floridd Statules: and thal my name gppears |n Block 10 of Biocx " |I

b P ledipye 3 Flr3 I8

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DERECTOR Caytime Fhona #

<changed, or on an attach

SIGNATURE;

CR2E034 (10/02)

677



