2000 UNIFORM BUSINES?S REPORT (UBR) FILED

i
DOCUMENT # L.82590 Mar 23, 2000 8:00 am
hE ) Secretary of State
GREAT TEXAS LAND AND CATTLE CO.
03-23-2000 90009 005 ***150.00
Principal Place of Business Méiling‘-Address
6000 N. MILITARY TRAIL 6000 N, MILITARY TRARL
W. PALM BEACH FL 33407 Ww. PALM‘ BEACH FL 334071406 LUUTJ1LU
E FesaTPice e > Vil s AL AR GO MIAC AR AR A
Suite, Apt. #, etc. Suite,'Apt. #, elc. DO NOT WRITE IN THIS SPACE
L
City & State City & State 4. FEI Number 65 0 Applied For
205395 Not Applicable
Zi yd 1 iti
P Country P ‘ Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
—— - 6. Name and Address of Current Registered’Agent } 7. Name and Address of New Registered Agent
Name
PLUMB' RICHARD Street Address (P.C. Bex Number is Not Acceptable)
2029 GREENVIEW COVE DR
WELLINGTON FL 33414
City FL Zip Code
8. The above nam ¢ submits this statement for the p'mnsle of changing its registered office or registerad agent, or both, in the State of Florida.
" e v +
SIGNATURE _>:__= __
St?natufe, yped o printed name of registerad agent and mle\qnphca'{ue, {MOTE Regisiered Agent signatures reguired when sinslating) TATE
9. This corporation is eligible to satisfy its Intangitle \ FILE NOW!!! FEE IS $150.00 10. Election N
) : E Campaign Final
Tax filing recuitament and slects ta do s¢. After MAY 1,2000 Fee will be $550.00 Tt Pone G g ffc;eudq o oy Be
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS' 12. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TITLE [ Change [ Addition
NAME PLUMB, RICHARD NAME
sTReET ADORESS | 2029 GREENVIEW COVE DR STREET AQDRESS
CITY-ST-2IP WELLINGTON FL CITY-ST-2IP
TITLE O Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i I .. -
CTY-ST-26 S ce T -4 cmv-sidp .
TITLE ' O Delete THLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE : 7 Delete TME []Change T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE 7 oelete TITLE O Change  [T] Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IF
TIILE [ Delete TITLE [ Change (] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this ﬁ\ing doe% not qualify for the exemption stated in Section 119.07(3)(), 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 or director
of the corporation or thosesBiver or trustee empowered to e: 's report as required by Chapter 607, Florida Statutes: and that my narme appears in Blogk 11 or Black 12 if

changed, or on an gif v ent with an address, with all othal mpowered.
SIGNATURE: . J/JU’ /d't/ S;( / ’fPhVo WAL/
R Date aytime Phong #

|
1N\

CR2E034 (9/99)



