2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB)

FILED
Apr 28, 2003 8:00 am

00250

DOCUMENT # 22198 ecretary of State
<
1. Entity Name 04-28-2003 90339 033 ***150.00
THE OAKS PLANTATION CATTLE COMPANY
Principal Place of Business Maiiing Address
125 NE 15T AVE 125 NE 15T AVENUE
$1 SUITE 1 ‘
QCALA FL 3447Q OCALA FL 34470
US US
Prmmpal Place of Business alllng Addr !
?300 NN A3 ey STRsEET {3 sy H30
Suite, Apt. #, elc. Su|te, Apt. #, efc. (] CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
0&4/‘/&2 AA—KE} FL. *NG E. LA [CE FL—- 59-2974496 Not Applicable
Zip Country Zip Countr " . $3 75 Additional -
. if D d g :
3 2(" 8} U S‘A .3.1& 8' gA B. Certificate of Status Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
HART, KARL V o : ’ - T qS_lreet AddriSjW‘ Boxggber is Not Sepﬁble)
125 NE 18T AVE 200 [Poprd  DTREES
$1
OCALA FL 34470 . Cit '
Y DRANGE  (LAke FL |3°2deg/
8. The above na; for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation
SIGNATURE i Y4-2¢-03
andftire, tyaél or printed name of ragisterad agent and litle if applicable. {NOTE: Registered Agent signature required when reinslating} DATE
FILE NOW!!! FEE IS $150.00 . . .
9. C Fi
, Atter May 1, 2003 Fee wili be $550.00 ‘Erljgtt II?Enda(r:n(fnatlrig;utir: e fdsdlg:l?oh;?‘;f °
- Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PO HAR T ] Detete TIiLE (O Change [ Addition | &
NAME HBEBY, KARL V NAME =
STREET ADDRESS | @300 NW 193 ST STREET ADDRESS 3
ciy-S1-2IP ORANGE LAKE FL CITY-57-7IP %
TITLE VD 1 Detete TITLE . [ Change [ Addition %
NAME SHEEHE, PHILIP J NAME
STREET ADDRESS | g440 SW 114TH ST STREET ADORESS
CITY-ST-2IP MIAMI FL ' CITY-51-2P
TITLE O Delete TITLE [ Change  [_1. Addition
NAME NAME
STREET ADDRESS - . —_— . _STREETADDRESS | . . . e oo RS
CITY-ST-2IP CITY-ST-ZIF
TTLE [ Detete TILE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TINLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS‘ ) N STREET ADDRESS
CITY-ST-7IP e i, i-v o CITY-ST-ZIP e T
12. | hereby certify thal the information supplied with this fmng does not gualify for the exemption stated in Sectiont 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report orsupplemental report is'true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or d rector
of the corporation or the receiver or pustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachment ress, ynath/all otifer like empowered.
4 T vl - N
SIGNATURE: X [%f A REQUIRED 4/125/0;
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate ’ Daytime Phons #




