2003 FOR PROFIT CORPORATION FILED g
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am:

E
DOCUMENT # (G64181 Secretary of State -
T, Entiy ame 03-24-2003 90240 040 ***150.00
CHANDLER CATTLE CORPCRATION
Principal Place of Business Mailing Address
1254 SW 24TH AVE 1254 SW 24TH AVE
OKEECHOBEE FL 349744865 OKEECHOBEE FL 34974-4865
2. Principal Place of Business 3. Mailing Address H"II” "Il ||”||‘|Il ""[ mll ”I’ |||H I]l" Im' HI“ mll Mmm
Suite, Apt. #, etc. Suite, Apt. #, etc. [) CHECK HERE IF MAKING GHANGES
City & State City & Stale 4, FEi Number Applied For
59—2332028 Not Applicable
i Zi Count iti
e Country |p ountry 5. Certiticate of Status Desired O $8'75 Addltlonal
Fee Required
—— 6.- Name and Address of Current Registered Agent - — |- e e 7i-Name - and Address of New Registered Agent. — [
Name
CHANDLER, MO Straet Adcress (P.0. Box Number is Not Acceptable)
- ree ress (P.O. Box Number is Not Acceptable
1254 SOUTHWEST 24TH AVENUE
OKEECHOBEE FL 33472
oy : . City FL 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. | am familiar with, and accept
) the obligations of registered agent.
SIGNATURE =
Signature, typed or pr,i!‘llsd name of regislered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00
& N 9. Election Campaign Financin:
T After May 1, 2003 Fee will be $550.00 Trust Fund Co'?migbution. ’ d fdsd'g![t}oh;zzsa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIILE M O petete me [ Change [ Addition __S_
NAME CHANDLER, MONARD 0. NAME S
stareT anpRess | 1254 SW 24TH AVE STREET ADDRESS 3
erv-st-ze | OKEECHOBEE FL CITY-ST-2P 2
o
TITLE Vs 3 Delets TITLE Cchange [ Additon | &
NAME CHANDLER, GWEN W. NAME
staeer anoress | 1254 SW 24TH AVE STREET ADDRESS
orv-st-ze | OKEECHOBEE FL CITY-5T-2P
TITLE e im s TR e et e (DR = o - TTLEe | e i+ . e oo el ChENGE_ [ Addition
. MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-8T-21P
TIMLE : [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2IP CITY-ST-ZIP
TIMLE [ Delete TLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
12. | hereby certify that'the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this réport 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 corporaticn or the receiver or trustee empower K te thisgeporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachm i i .
[y
SIGNATURE: , 1 03-18-03 863.634.4961
fIGNATUHE AMD TYPED OR PRINTEIQIAME OF SIG)iI_NG QFFICER OR DIRECTOR Date Daytime Phone #




