- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 23,2003 8:00 am

DOCUMENT # L89399 ecretary of State
3. Entity Name 04-23-2003 90240 030 ***150.00
SILVERADO GROVE & CATTLE, INC.
Principal Place of Busingss Mailing Addrass
8212 ABBOTT STATION DR P O BOX 1536
JEPHYRHILLS FL 33541 -, ZEPHYRHILLS FL 33539-538
2. Principal Place of Business '.,_ 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Aptj # ete. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59'3022289 Applied For
Not Applicakble
Zip Country Zip Country 5. Certificate of Staws Desired [ f(g-;’?q hdditional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agem
e = — = T Nams~ -~ - == - —
TATE, MARKT. Street Address (PO. Box Number | NIA b
, Q. 1 t
501 EAST KENNEDY BOULEVARD treet ress ( ox Number is Not Acceptable)
SUITE 1700
TAMPA FL 33602 City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bolh in the State of Flcrida. { am familiar with, and accept
the chbligations of registered agent.

SIGNATURE O
Signaturs, typed or p(in!ed name uf“mgislarad agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
g - 9. Election C ign Fi i
v After May 1,2003 Fo il be $350.00 | oo [ $5.00 e e
- Make Check Payable to Florida Department of State :

10. B OFF!CEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

v
TITLE TH. CULLEN E. JR ‘. . [ celate TITLE [change [ Addition
NAME , CULLEN E. JR. b NAME

. battSTATIN DR
STREET ADDRESS L"Q 12 6 STREET ADDRESS
orvstze  EEPHYRHILLS FL=, 33542 CITY-ST-7P
TIMLE D O elste TILE [ Change ] Addition
NAME SMITH, BRANTLEY E. NAME
i 'oN DR

st oovess BPAS-GAH-BOGLEVARD L2, Aldbskt STATI STREETACDAESS
orv-s-zp  ZEPHYRHILLS FL™ 33543 CITY-5T-7P
TTLE T Detete TITLE - [ cChange ] Addition
NAME ‘ T ST R e e e T T s s e e e en er L el e L e e
STREET ADDRESS STREET ABDRESS
CITY-$T-71P CITY-ST-ZIP
TTLE [ pelete TITLE [ Change  [] Addition
NAME HAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TITLE [ Delete TITLE I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- ZiP
TITLE [ pelete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the informaticn supplied with this filing does not quality 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 or director
of the corporation or the receiver or Ylistee empowered to execujathis report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with/An address, with all other li powered.
SIGNATURE: .D d-1x03 9>~ KE4A57
ECTOR Dae Caytime Phona #

CR2EQ34 (10/02)



