- -“2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name
TEE CATTLE, INF:.
f

|

M71860

I )
Principal Place ol Business

% MURRAY EDWARDS ’
BOX 5068 '
LAKELAND FL 33807 |

Maiting Adtrass

% MURRAY EDWARDS
BOX 6068

LAKELAND FL 33807

Secretary of State

04-22-2002 90134 028 ***150.00

32471

RS

May 29, 2002 8:00 am

2. Principal Place of Business 3. Malling Address
Suite, Apt, 4, elc. Suite, Ap1. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats | Cily & Stata 4, FEl Number Applied For
] 59—2%1 134 Not Applicable
Zip Country Zip Country - . $8.75 acditional
5. Certificate of Status Dasired | Feo Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- = E = — e r—r— S s —N:ms“‘ e ——————m e . ISl —— — =
T
EDWARDS’ MURRAY Street Address {P.Q. Box Number is Not Acceptable)
166 CAK SQ 8
LAKELAND FL 33813 ,
f City l Zip Code
h'i FL
8. The above named entl‘}ry submits this statement for the purposa of changing Iis registered offica or registered agent, or botk, in the Slale of Fiorida.
SIGNATURE ‘
9, Mnt‘lul Mod nérne of registered agant and tile il applicab . od Agent signatre faquiced when reinxiating) DATE
|
9. This corporaticn is eligiole to satisty its Inlangible FIL% Hﬁl!!l FEE IS $150.00 10, Elec; ian B .
Tax fiting requirement and elects to do so. After May 1, 2002 Fee will be $550,00 ’ 5:::.::&:;::’?;“&%@ fdi'e?,qoh;z:sse
{Ses criterfa on back)| ] Meks Check Payable to Department of State
11. ! OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e DP ! O Deleta TinLe CJChange [ Additon | 5
G EDWARDS, MURRAY N 2
STREET ACDRESS (166 OAK $Q S STREET ADDRESS §
cv-st-2¢ ] AKELAND FL CITY-S1-7P 5
TmE v L 1 Deiete O change  [J Agdition |
NAME EDWARDS, PATRICIA
STREET ADORESS 168 DAK SQ & STREET ADDRESS
omv-st-2¢ ) AKELAND FL CITY-§1-21P
Jome ool Lol L t . - - 2 Delste — - - O Change  [J Addition
NAME o e o cmimm e e — e s e . :
STREET ADDRESS E STREET ADDRESS
CY-37-2P | oIry-st-op
Tme | O oetete me O change [ additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-S7-2p ‘ Ciy-s7-.209 i
Tne O celete TME L Changs [ Addition
NAME NAME &
STREET ADDRESS ‘ STREET ADORESS
CiTY-s1-2P CiTY-ST-71P
me “ O Deiete TE Clcrangs [ Addiion
MAME : NAME
STREET ADDAESS ; STREET ADDRESS
CiTy-s7-28P : g CrY-SI1-21p
13. | hereby certify that the information supphied with this ﬁling doas not qualify for the exemption stated in Section 119.07’3)(:‘), Florida Stalutes. | further certify that the information
indicated on 1his report or supplemenial report Is true and accurate and thal.my signature shall have the same legal affact as if made under oath; that | ar an officer or direcior
of the corperation or the receiver or truslee ompowered Io éxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alt other like empowered,
S il A B prdS  sfpa0a W3IBS
IGNING OFFICER OR DWRECTOR ! Date Daywna Phora »

‘r =
|




