FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre‘ary of State
DIVISION Off CORPORATIONS

DOCUMENT # 35207

1. Corpor:ation Name

J & W CATTLE COMPANY, INC.

Principal Flace of Business
% JAMES BAILEY

Maiting Address
% JAMES BAILEY

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90169 044 ***150.00

IIMEERBR AR AN WO

4909 E G486 4809 E C-466
OXFORD FL 33484 OXFORD FL 34484 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
09/26/1986 o
2. Princip:l Place of Business 2a. Mailing Address 4. FEI Number Ap>lied For
m E| 53-2804018 No: Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . it
P P 5. Certifcate of Status Desired a $8 735 Add_ltlonal
EI El Fee Rejuired
City & Sitate City & State 8. Electicn Campaign Financing $5.00 vay Be
El m Trust I7und Contribution Added t> Fees
Zip Country Zip Country 8. This carporation owes the current year Intangible
;\ E;\ 2_9\ m Personal Property Tax. Cves [NNo
9. Name and Adciress of Curren: Registered Agent 10. Name and Address of New Registered Agent
81] Name
BALEY, JAMES 82| Street Address (P.0. Box: Number is Not Acceptable)
reet Address (P.O. Bo: Number is Not Acceptable
45609 E. C-466 Y cep
0XFORD FL 34484 83
84| City FL 85| Zip Code

19. Pursuant to the provisions of Sctions 607 050! and 607.1508, Florida Statutes, the above-named corporation subm Is this statement for the purpose of changing its -egistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corpor ation’s board of directors. | hereby accept the appointrment as registered
agent. | am familiar with, and a:cept the obligal ons of, Section 607.0505, Florida Statutes.

SIGNATURE
Slignature, typad or printed ne me of regislered agen and e if applicable {NOE: Ragistered Agent signature req iired when rai 3 DATE
12. QFFICERS AND DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTO S IN 12
TME D [] DELETE 11 THLE [dChange [ Addition
NAME BAILEY, JAMES 1.2 NAME
sreeraooress| 4745 E. C-466 1.3 STREET ADDRESS
CITY-ST-2IP OXFORD FL 14 CITY-ST-ZIP
TRLE D [J DELETE 24 TILE [JChange [ Addition
NAME BAILEY, WINSTON 22 NAME
streeTacoress| 4809 E. C-466, P.O. BOX 369 23 STREET ADDRESS
crvsrze | OXFORD FL 2 4 CITY-ST-ZP
TME [ DELETE 317LE lChange [ Addition
NAME 32 NAME
STREET ADORE 3§ 33 STREET ACDRESS
CITY-§T-21P 34, CITY-ST- 2P
TME ] DELETE 41TITLE [Clchange [ Addiian
HANE 4 TMANE
STREET ADDRE S5 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TITLE ] DELETE 51 TITLE [C1Change [} Addition
NAME 52 NAME
STREET ADORE 38 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TILE [ DELETE 6.1 TIILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 38 63 5TREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP

14. | hereby cerlify that the information supplied with this filing does not guaiify for the exemption stated i Section 119.07(3)(i), Florida Statutes. | further ¢ ertify that the information
indicate:d on this annual report ur supplemental .annual report is true and acc Jrate and that my signature shall have the same legal effect as if made under oath; that [ am an

officer or director of the corporation or the recei er or trustee
Block © 2 or Block 13 if changeg~ot on an attac

SIGNATURE:

SIGNATLIRE AND TYPED OR I°RIl

nt with

owered to »xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
address, with &Il other like empowered,

C’l‘S") 148 oka

0582262

CR2E034 (11/98)

D NAME OF SIGNING OFFICE:? OR DIRECTOR

“Jorfss

- Dayttma Phone #




