2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L02232 May 26, 2000 8:00 am

1. Entity Name

LOXAHATGHEE CATTLE, INC. Secretary of State

05-26-2000 90037 038 ***150.00

Principal Place of Business Mailing Address
nnn §W. KANNER HWY. 7150 S.W. KANNER HWY.
T2 FL 34956 INDIANTOWN FL 34956-3136 1 U 3 3 r{ U
Suilé. Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 65'0133348 Applied For

Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ.\dditionaﬂ
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

BUHG’ CLIFFORD F JR. Street Address (P.O. Box Number is Not Acceptabla)

7150 S.W. KANNER HWY.

INDIANTOWN FL 34956
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad of printed name of registered agent and litle if applicable. (NOTE: Registered Agent signalure required when reinstaung) DATE
e | oy | ™ Sotmom s 8500wy
I : : - Trust Fund Corributicn. [0  Added to Foes
(See crileria on back) O Make Check Payable to Department of State

11. OFFICERS AND GIRECTORS ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 3 Delete e O Change [ Addition

NAME BURG, CLIFFORD F JR. HAME

streer anoress | 7150 S.W. KANNER HWY. STREET ADDRESS

CITY-ST-2P INDIANTOWN FL 34956 CITY-ST-ZIP 7

TMLE 3 Delet TITLE [ Change [} Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE J Change  [] Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TITLE [ Delete TLE [ Change (T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -§T-2IP CITY-ST-2IP

TITLE ] Detete TITLE [ Change [ Additicn

NAME NAME

STREET ADDAESS i ' STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not Quaﬂfy for the exemption stated in Section 13#07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurat d th. nature shall have the same Jdgal effect as if made under gath; that | am an officer or director
uired by Chapter 807, Flgfida Statutes; and that my name appears in Block 11 cr Block 12 if

npsybn PRINTED NAME OF SiGN!NG OFFICER OR DIRECTOR | { / Date Daytima Phorig #

CR2ED34 (9/99)



