2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 26,2002 8:00 am

LYY T |

[ELSP8

1. Entity Name ecretal ) Of State 3
RM CATTLE & CITRUS, INC. 04-26-2002 90014 002 ***150.00 s
Principal Place of Business Mailing Address
2100 SUNRISE BLVD 2100 SUNRISE BLVD VU sy &arw
SUME A SUITE A
FORT PIERCE FL 34950 FORT PIERCE FL 34950 f
2. Principal Place of Business 3. Ma”ing Address ”II“" III’ “I” lll" l"l’ l"" 'l” l’l“ Ill" l'l" "l” l’l" Ill“ ]Il’
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appfied For
59"2384681 Not Applicable
Zi C i b ) iti
P ountry Zp Couniry 8. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
MI‘.'N"‘:‘I;QN’-O—.R.'.N‘!H&M - T T s et oo Stresl Address (P.Q. Box Number is Not Acceplable) )
2100 SUNRISE BLVD e e T -
SUME A
FORT PIERBE FL 34950 Cny FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida.
© SIGNATURE
N Signatura, typad or printed name of regislarad agant and (itls if applicabie (NOTE: Registerad Agent signature raquired when reinstating} DATE
- . . . ) . . . 1
%9, Ihlsrc‘lorporatrc.m is ehlglblg tc‘) s‘?nstfycljts Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be
axliling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fans
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 1 12 ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
TILE PSD [ Delete TITLE (J Change  [J Addition 5
NAME MINTON, 0. R, JR. NAME 3
stReer aooress | 2900 SUNRISE BLVD SUITE A STREET ADDRESS §
orr-st-ze | FORT PIERCE FL 34950 CITY-ST-2IP o
” o
TITLE 7 Delete TILE [ Change  [7] Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-2iP
TiTLE [ etete TIE O change [ Addition
NAME NAME
STREET ADDRESS | o o= == =TT T m= e = - W STREET ADDRESS® | - - T R e =
CITY-ST-2IP CITY-ST-2IP
THLE [J Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TMLE [ cCrarge [ Addition
NAME MAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-7IP
THLE [ celete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Ciry-51-20P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental repart 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
of the corporation or the receiver or trustee empowerad to execute Lhis report 48 required by Chapter 607, Florida Stajutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addressy with alloth Tanpgwered.
o n .
‘ i b 213 (e
SIGNATURE: ) D¥RED Y604
i/ SIGNATURE AND'WYPED g OF S'd.M‘ FFICER OR DIRECTOR / / Data Taylims Phgne 4




