FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Feb 18, 2003 8:00 am

DOCUMENT #  LO2232 Secretary of State
1. Entity Name 02-18-2003 90111 013 ***150.00
LOXAHATCHEE CATTLE, INC.
Principal Place of Business Mailing Address
7150 SW. KANNER HWY. 7150 S.W. KANNER HWY.
INDIANTOWN FL 34956 INDIANTOWN FL 34856
2. Principal Place of Business 3. Mailing Address ”IIHI“ m II”I “I[I ”"I H””m |[|||I|In ||||‘ I'l” ||Ill m“ m'
Suite, Apt. #, etc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State v City & State 4. FEI Number . Applied For
: 65-0133348 Not Applicable
4p Country Zip Country 5. Certificate of Status Desired O ?8 .75 Additional
) . ) . o o . o — . Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Hegistered Agent
Name
BURG CLIFFORD FJR. Street Address (P.O. Box Number is Not Acceptable)
7150 S.W. KANNER HWY.
INDIANTOWN FL 34956 .
;! r" a, . ] City Zip Code
A : FL

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
~the obligations of regisiered agent.

SIGNATURE

Signature, typed or printed fiame of registerad agent and litle if applicabie. (NOTE: Registered Agent signature required when rainstating} . DATE
FILE NOWY! FEE IS $150.00 -
§. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copnlngbution " O fcifﬁ%hgaeif ¢
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
NAME BURG, CLIFFORD F JA. NAME
sTreeT ADORESS | 7150 S.W. KANNER HWY. STREET ADDRESS
orv-sT-zr | INDIANTOWN FL 34956 CITY-§7-ZIP
TITLE O Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P . CITY-ST-ZIP
TILE T T T T Ooeee . fie T T T T TR S N Oange . [ A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TiRLE [ Detete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TNLE L] Delete TITLE O Change [ Addftion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-21P CITY-ST-21P
TITLE O elete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 7P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repgrt is tyfie and d that my signature Il have the same legal effect as if made under oath; that | am an officer or director
of the corparation cr the receiver sy trygte; wteport as required Wy Chapter 807, Florida Statutes; and that rmy name appears in Block 10 or Block 11 i
changed, or on an attachment powered.

2/5/2003 772-287-2111

SIGNATURE:
CI‘EETT’&WTF‘D ‘fﬁ“t"&“ MAYEDF S'WEMWECT"“ Date Daytia Phone #

- Y e al -

AN

CR2E034 (10/02)



