""" ' FILED

2002 UNIFORM BUSINESS REPORT (UBR)
oy Sgp 09,2002 8:00 am

DOCUMENT #  H54242 §ufd~ / ecretary of State
THE OLD CHISHOLM TRAIL LAND & CATTLE COMPANY / 09-09-2002 90009 022 ***550.00
Principal Place of Business E Mailing Address
%CAROLYN A GRAY % CAROLYN A GRAY
2458 BONANZA ST. 2458 BONANZA ST.
CANTONMENT FL 32533 CANTONMENT FL 32533
- . IR ANIRTR R
2. Principal Place of Businass 3. Mailing Address ) Sl h vl A )

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State ’ City & State 4. FEI Number Applied For

59-2523%3 Not Applicable
2 Country 2 Country 5. Certificate of Status Desired = [ $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRAY' CAROLYN Street Address {P.O. Box Number is Not Acceptable}

2458 BONANZA DRIVE

CANTONMENT FL 32533

City FL Zip Code

8. The above named entity submits thjs 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 istered g

TYLYL LS g

4V

CR2E034 (4/02)

SIGNATURE Al
Signature, typed or p sterad ageafand title if applicable. (NOTE: Registerad Agent signature raguired when reinstating) DATE
e 'i;ﬁ}ﬁo?rjc_)rﬁibn T eligibie 15satsly Its Intanginte~ [ FICE NOWIH=FEEI5$550: 002 ~y0- Blection e
TR : . Campratgm Financin <00 MayBe— |~
Tax filing requirement and elects to do so. After September 13, 2002 Fee wifl be $750.00 Trust Fund Contribution. 9 O fzgﬁohgzi: e
(See criteria on back) ] Make Check Payable to Department of State-

11. OFFICERS AND DIRECTORS 12, © ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN }
ME D 1 Defete TmE eSS 10EN7 [ Change ‘?Addi[iun
NAME GRAY, CAROLYN NAME Aj)ﬁm ‘E‘\/ﬁ <
STREET ADDRESS | 2458 BONANZA sweeraoneess | 2.4 33 NN ZA-
or-si-2e | CANTONMENT FL aresrze | CANTUN MenT; FL
T A Dﬂ m Jownv ES (1 Detete TITLE . ijé_‘ce_ 6-&,9-7' V /D O Cha—ng %Addiﬁun
NAME NAME . Y 34
STREET ADDRESS | 2= U sf v AN 24 STREET AODRESS 'c_‘ BO 7_ @I '725% e R
arvstze | CAN Ton mMIBNT  BL avsrze | pAE DévLd) y L
TITLE . E-(_'Q G‘-,Q_é,v [ Defete TITLE (T2l b?,\/ 'ﬁe yﬁhange [C] Addition
NAME NAME

1Ol BogiA RD 245 Bavandes o
STREET ADDRESS STREET ADDRESS _ — —4657%‘:(:7
CITY-ST1- 2P W\‘s DQ, Vibd —f—L ITY-$T1-2P G&T\f‘f th n '&7\/7; -
TITLE f O Delate T ’ I Change [ Acdition
NAME NAME
STREETADDRESS | =~ SR STREET ADDRESS
CIY-5T-2P CITY- ST-20P T . e
TITLE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TITLE O pelete TITLE ‘ ) O change  [[7 Addltion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or direcior
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 Slock 12 if
changed, or on an attachment with an address, with all other ik ered

 SIGNATURE: SIGH =03l 3P 4/4974\7;/5.; %%é: Hf0ef Ts”

SIGNATURE AND TYPEDQRPRINTED NAME OF SIGNING OFFICER GR DIRECTOR Daytime Phane #




