2000 UNIFORM BUSINESIES REPORT (UBR) FILED

DOCUMENT # M71860 Mar 22, 2000 8:00 am

1. Entity Name
TEE CATTLE NG Secretary of State

03-22-2000 90076 028 ***150.00

Principal Place of Business Mailing Address
i
% MURRAY EDWARDS % MURRAY EDWARDS
BOX 6068 BOX €068
LAKELAND FL 330807 I.AKELA{ID FL 33807-6068
Suite, Apt. #, etc. Suit(%, Apt. #, etc. O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_2901 134 Applied For
Not Applicakie

Zi . ‘ .
P Country Zp 1 Country 5. Certificate of Status Desired [ $8.75 Additional
; Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of Mew Registered Agent
' Name
EDWARDSv MURRAY Street Address {P.O. Box Number is Not Acceptable)
166 OAK S@ S
LAKELAND FL 33813 ‘
{ City Zip Code
, FL

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

SIGNATURE
Signatuie, typed o printed name of regisiered agent and utle if apph"cab\a. (NOTE' Registered Agant signalure requirad when remnslatng) DATE
. DT s . m
9. Emfﬁ:.qrptr)ratwpn is ellglbf: 1? sz:n?fy;ts Intangitle . FihivN?VZVﬁ.b. FEE IE;H$1 50.;]0 10. Election Campaign Financing $5.00 May Be
x filing requirement and elects to co so. fter » 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) g Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmLE | DP . O Delets TIMLE O change [ addiicn | &
NAME EDWARDS, MURRAY '| NAME &
STREET ADDRESS | 166 OAK SQ S STREET ADDRESS 3
CITY-ST-2IP LAKELAND FL | CITY-ST-2iP o
: - o
TIMLE v [ Delete TITLE [ change [ Acdition | O
NAME EDWARDS, PATRICIA i NAME
stReeT ADDRESS | 166 DAK SQ S ‘ STREET ADDRESS
CITY-5T-2IP LAKELAND FL 1 CITY-5T-21P
TITLE I O Delete TITLE O change [ Acdition
NAME | JNAME
STREET ADDRESS ST T T || 'STREET ADDRESS
CITY-ST-2IP ‘ CITY-S1-21P
TITLE " O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2iP ‘ CITY-S7-2IP
TITLE l 1 Delete TITLE O Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-7if CiTY-5T1-21f
TITLE . f O Delet TITLE [J cnange  [J Addition
NAME { NAME
STREET ADDRESS STREET ADDRESS
' CITY-ST-ZIP l CITY-ST-ZP
13. | hereby'certlfy that the information supplied with this filin does 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 frue 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 recewryr irustee empowered to e_:-cecut report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachmg an address, with all the'r ghrpowered. pA_T,_ ici A .
P0Y 2 4. PRELHKF
SIGNATURE: S s, dwprle 31700 43

RINTED NAME!OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

i




