2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G17450 / sgp 12,2000 8:00 am
e

1, Entity Name
RM CATTLE & CITRUS, INC. cretary of State
09-12-2000 90007 034 ***550.00

Principal Place of Business Mailing Address
4075 VIRGINIA AVE 4075 VIRGINIA AVE
FT. PIERCE FL 34981 FT. FERCE FL 34381
AUBUILLLS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Clty & State 4. FEl Number 38468 Applied For
59-2 1 Not Applicable

Zi Countr Zi Count it
P Y P ountry 8. Cerlificate of Status Desired 0O $8.75 Additional
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - = = T T e e —— ——|-Name=— .. — - — N

- CI - . [

MINTON, O.R, JR.
4075 VIRGINIA AVENUE

Street Address (P.Q. Box Number is Not Acceptable)

SUITE 204

FT. PIERCE FL 34981
City ] FL Zip Code

8. The above named entity submits this statement for the purpose of changjng its registered office or registered agent, or both, in the State of Floriga. Q W yaEdd .

SIGNATURE M m /A Cf "_ﬁ ":AT?O

. Signalure, typed or prinfed name #t ragistarad qﬂap(and title if applicable. /7 {NOTE: Regrstarad Agent signature required whan reinslating)
9. This corporation is eligible lo satisty its Intangible #ILE NCOW1!t FEE IS $550.00 . e
. Taxiilng rt.equirementgand seets o do s, After SEPTEMBER 13, 2000 Min, will be $750.00 | > ﬁj;"F"Sn%"“g‘o‘::ﬁj"uzgf“°'“g S fi;%%“ﬁi‘éfe
* {See criteria on back) ] Make Check Payable to Department of State
11, CQFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PSD [ Delete TILE [Dthange [ Addition
NAME MINTON, O. R., JR. NAME v e
staeev aooress | 1905 S 25TH ST, STE 204 stheer 00Ress | o775 1/ G g ﬁ‘u-‘e .
amv-st-2p | FT. PIERCE FL CVSEIP ) Fpr T rene =t 3419
TILE 2 Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-7IP
TILE 1. =L e _OlDetete.. __gmme . oo . oo L. .. - _ [ Change . [] Additior: _
NAME N Y . -
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2I CITY-ST-ZIF
TILE [ Delete TITLE [ Change (] Addition
NANE NAME
STREET ADDRESS . STREEY ADDRESS
CITY-5T-21P CITY-§T-2IP
TITLE [ peiste TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P

13. | hereby cerlify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ather like ermpowered. ,
Jg 5 O RN iers-Tr /f/w 5647 (350

SIGNATURE: :
OF SIGRING OF FICER O DIRECTOR Date Dayume Fhons £

rd

CR2E034 (5/00)



