2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # H71732
1. Entity Name

DOUGH LAND AND CATTLE, INC,

Principal Place of Business Mailing Address

% CAROLYN GRAY 9% CAROLYN GRAY

2456 BONANZA 2458 BONANZA
CANTONMENT FL 32533-7401 CANTONMENT FL 32533-7401
us Us :

2. Principal Place of Business 3. Mailing Address

FILED
Sgp 04,2003 8:00 am
ecretary of State

09-04-2003 90062 002 ***550.00

T

— . ~ . — T e e ST e e e e s T T
Suite, Apt. #, etc. : '  Suite, Apt. #, tc. ] CHECK HERE IF MAKING CHANGES
[
City & State City & State ' 4, FEI Number Applied For
. 59-2578998 Mot Applicable
Zip Country R Zip Cotiniry 5. Certificate of Status Desired O gg'gasq 3?:[:“0””
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R B Name
GRAY, CAROLYN < - -| Street Address (P.0, Box Number is Not Acceptable)
2458 BONANZA :
- A

. CANTONMENT FL 32533 T
- 1 City Zip Code

agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
. Signatura, typad or prin

‘nama of registerad ageyuﬁ’mle if applicabla.

{NOTE: Ragistered Agent signatura reguired when reinstating)

DATE

FILE NOW!!! “FEE IS $550.00

_$5.00 Moy Ba

9. Election Campaign Financing

. .. After September 10, 2093. Fee.will.be $750.00 ' - ETEeET Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. DFFICERS AND CIRECTORS j XN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P (] Defete TI"LE O change [ Addition
NAME GRAY, CAROLYN NAME
stresT aDDRESS | 2458 BONANZA STREET ADDRESS
cmv-s1-zp | CANTONMENT FL 32533 CITY-ST-2P
TiLE e e s e Dt e M f o [ Crange [ Adgiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-ST-2P
THLE [ Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.§T-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME )
+STREET ADDRESS STAEET ADDRESS
_CITY-§T-71P GITY-ST-2IP
TTmLE [ Delete TITLE [ Ghange [ Addition
PHAME NAME
STREET ADDRESS STREET ADDRESS | -
CITY-ST- 2P CITY-51-71P
TITLE [ Derete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP £ITY-5T-2P

changed, or on an attachment with an adgeess,

SIGNATURE:

12. | hereby certify that the infarmation supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Flerida 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 oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowerad o executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

h all other like empowered,

23

P2 R E@?mm/éj,@/

TPED OA' Pnfﬁ‘ryﬂﬁms OF SIGNING OFFICER OR 7ﬁEcTon

Date Daytima Phone #

v 0920

CR2E034 (4/03)



