FILED
2003 FOR PROFIT CORPORATION May 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  H54242 Secretary of State
05-07-2003 90145 015 ***150.00

t. Eniity Name

THE OLD CHISHOLM TRAIL LAND & CATTLE COMPANY

Principal Place of Business Mailing Address
%CAROLYN A GRAY % CAROLYN A GRAY
2458 BONANZA ST. 2458 BONANZA ST.

MAUAIRURR

2. Principal Place of Business 3. Mailing Address
- Suite, Apt. #, etc-" 07 = *]~ Suite, Apt. #, etc. [] CHECK HERE IE MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
59-2523063 Not Applicable
Zi Count Zi Count iti
P euniry P ounity 5. Certificate of Status Desired O $8'75 I-\.dd|t|ona'|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_GRAY, CAROLYN Street Address (F.O. Box Number is Not Acceptable)
2458 BONANZA DRIVE
CANTONMENT FL 32533
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 abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!Y FEE IS $150.00 . - .
After May 1, 2003 Fee will be $550.00 et Comtton 1 ey be
Make Check Payable to Florida Department of State ’
10. ' " OFFICERS AND DIRECTORS | IEEF ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
jat D [ Delste N e [ Change  [] Addition
NAME GRAY, CAROLYN NAME
STREET ADDRESS |- 2458 BONANZA STREET ADDRESS
T ST-2P CANTONMENT FL - ¥ civ-gr-zp
TILE P - [ elete TITLE O Change {7 Addition
e c| JONES, ADAM™ < T T T T e < N T
STREET ADDRESS | 2458 BUNANZA . STREET ADDRESS
CITY-5T-2IP CANTONMENT FL - CITY-51-2IP
TITLE VPT 3 pelete JITLE [ Change (] Addition
NAME GHAY' ANGELA NAME
STREETADDRESS | 101 BOGA RD . STREET ADDRESS
CITY - ST-ZIP MCDAV'D FL CITY-ST7-2IP
TME S [ celete TITLE [ Change [ Addition
NAME GRAY, CAROLYN NAME
STREET ADTRESS | 2458 BONANZA STREET ADDRESS
CITY-ST-2IP CANTONMENT FL CITY-S7-2IP
TILE T Detete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZP
TITLE [ Delsie TILE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. } 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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmemtwith an address, with al! other likgrempowered.

SIGNATURE: 2B URED S5 S23

Ve il
BFFICER OR DIRECTOR Qate Daytime Phone #

NV 7986500

CR2E034 (10/02)



