i

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H43606
COLLIER CATTLE CORPORATION

s st e tnonast | MM

Principal Place of Businass Mailing Address
15600 SW 288 ST. 15600 SW 288 ST,
STE 302 STE 302 : .
HOMESTEAD FL 33033 HOMESTEAD FL 33083 £on32o3?
us us .

Mar 08, 2001 8:00 am
1. Eniy Name Secretary of State

03-08-2001 90078 019 ***150.00

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

/jmf«s}atfhacﬂ re s Dfl‘jééf,lgwp Fe | # FENemoer Bg 05607

Applied For

Not Applicable

Z t I
_gjt)g [ Country _3% D g J Country 5. Certificate of Status Desired O ?eae -Fi,e?q L:::lgétlonal

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution,

6._Name and Address of Current Registered Agent . . = .. N _ . 7. Name and Address of New Roegistered Agent
,—_ Name - T T

MCDONALD' JAMES W" JR. Strest Address (P.O. Box Number is Not Acceptable)

17000 SW 272ND ST.

P. 0. BOX 1290

HOMESTEAD FL 33090 Clty FL Zip Cede
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, typed of printed name of ragistered agent and title it epplicable. (NOTE: Registered Agent signature requited when réinstating) DATE
. s NN . ff

9. This carporation is efigible to satisfy its Intangit'e FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be

Added to Fees

(See criteria on back) Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ oelete TITLE T Change [ Addition
HAME MCDONALD, JAMES W. JR. NAME
STREET ADDRESS | 17000 SW 272ND ST. STREET ADCRESS
CiTY~ST-2IP HQM,ESIEAD EL ] CITY-ST-ZIP
TITLE vsSD O pelete TITLE {7 Change  [] Addition
HANE MCDONALD, TINA NAME
STHEET ADDRESS 17000 SW 272ND ST. STREET ADDRESS
ciry-sr-ap . HOMLSTEADF s } o CITY-ST-2IP I
TITLE T 7 Delete TITLE . "7 T [J'Change” - [C]-Addition-
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-§T-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

indicated on this report or g
of the corporation or the ry
changed, or on an attach

plemental report is true an

2 [ogh

SIGNATURE:)A

13. | hereby certify that the inforpaeiion supplied with this f|||né; doas not qualify for the exemption stated in Section 119.07(3)()}, Florida Statutes. | further certify that the information
accuaie-and that my 5|gnature shall have the same legal effect as if made under oath; that | am an officer or director
s report as reguited by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Ay
SHAME OF SIGNING OFFICER OF DIRECTOR fDate

Daytima Phone #

Ol163d5—

CR2E034 (10/00)



