FILED
FOR PROFIT CORPORATION
uzl’ﬁg?énm BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  J47893 = Secretary of State
1. Entity Name 03-17-2003 90117 038 ***150.00
FOXBRANCH CATTLE COMPANY, INC. ) }
Principal Flade,cf Business . .7 - -Mailing Address R .' )
1444 FAIRHAVIN DRIVE 1444 FAIRHAVIN DRIVE = "~ A : LT Tl - R
P.0. BOX 808 P.C. BOX 806
2. Principal’Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK RERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
592754113 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addi:ional
i Fee Required
6. Name and Address of Current Registered Agent "~ ~ =~ ——| —— === “===T 75 Name and Address of New Registered-Agent— v —-z. -~ - _
Name
SHERWOOD, JOY S.
Street Address (P.O. Box Number is Mot Acceptable)
1444 FAIRHAVIN DRIVE
LAKELAND FL 33803 . Ciy FL | 7 Code

8. The above named entity submits this statement for the purpose of nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e obligatiogs of registere agen..a\‘e& \kq 6 6\\&@\)\)650 5'0 05__

SIGNATURE

iped or plnted name of reg?s‘ereo agent and title if applicable. [NOTE: Registered Agam signature reguirad when reinstating) DATE
. -
AﬂFIII.“E N1O\|:!.13 '::EE ﬁ!ﬁsgﬁosg 00 9. Election Campaign Financing $5_00 May Be
er May 1, 2003 Fee w . Trust Fund Contribution. O  Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND D/IRECTORS IN 11

e P O Delete THTLE ‘ Ol Change [ Addition
 NeME SHERWOOD, JOY SANDERS NAME

sroler aooness | 1444 FAIRHAVEN DR STREET ADDRESS

CITY-§T-2IP LAKELAND FL. CITY-ST-21P

TITLE SO T Delete TLE Ol change [ Addition
NAME SHERWOOD, JOY SANDERS NAME

street aooress | 1444 FAIRHAVEN DR. STREET ADDRESS

orv-st-zF | LAKELAND FL CITY-8T-21F

TITLE wp - T ' T Oelee . e — 7T —m—— Tt s "7 [Ichange [ Addition
NAME SHERWOOD, CLARK T. NAME

sTreet anoress | 1444 FAIRHAVIN DRIVE STREET ADDRESS

CITY-ST-21IP LAKELAND FL CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE [ Detete TITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET AGDRESS

GITY-ST-2IP ‘ CITY-ST-2IP _

MLE 3 pelete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2IP

12. } hereby certify thatthe 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 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 ar director
of the corporation or tha receiver or truslee empowered to exacute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1 if
changed, or on an hment with an address, with all cther like empowgfed

SeNOrDlE LD 21093 §3 LDttas—

‘S!G)MTURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

£
2

I
<

CR2E034 (10/02)

-



