_ LI T
2002 UNIFORM BUSINESS REPORT (UBR) FILED @ _
- ' N
NO1000003400 Aug 25,2002 8:00 am ¢ |
1. Entity Name o Secretal ” Of State i
08-25-2002 90198 028 ****5] .25 )
TRESTATE CATTLEMEN'S COOPERATIVE ASSOCIATION, |
C. \ ;|
Principal Place of Business . Mziling Address i
|
516 W. WHITE AVE. 516 W. WHITE AVE. |
GRACGEVILLE FL 32440 GRACEVILLE FL 32440 |
2. Principal Place of Business 3. Malling Address “““m I” Il’ ’ | I "m II| || ||I “ IlI“ III” Ilmm o
!
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE |
|
City & State City & State 4. FEINumber Applied For '
57~ 372 .59 &#|Not Applicable
Zip 3 .Coumry Zip Country 5. Certificate of Status Desired o - $8.75 Additional
. Fee Required
" 6.”Name and Address’of Current Regi d Agent- - 7. Name and Address of New Registered Agent . _
- o e Name ' o o
-
PEACOCK, BILL Streset Address (P.O. Box Number is Not Acceptable)
516 W. WHITE AVE. o
GRAGEVILLE FL 32440 _ ‘ _ |
City . FL I Zip Code |
8. The above named entity supmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept ‘
! the obligations of regisféred agent. -
i i
. ) i i
— | i
SIGNATURE —¢ Ll L L A‘G/c-. g /?' oz | i
Signature, typed or printed name of registered agent and title if applicable (NCTE: Registerad Agent signaturs required when reinsiating) DATE '
After September 13, 2002, 9. Election Campaign Financing $5.00 may Be Make Check Payable to S
min. wilt be $236.25. Trust Fund Contribution. O Addedto Fees Department of State o
10. OFFICERS AND DIRECTCORS 11", ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10 . :
TITLE D [ Delste TTLE [ Change [ Addition % i
‘ NAME ADAMS, MELVIN NAME E' :
| STREET ADDRESS | 324 BENCHOFF RD. STREET ADDRESS ]
CITY-S7-2IP GRACEVILLE FL 32440 CITY-8T-2IP ﬁ
it o
TITLE D [ Delete TITLE [ change [ Addition | O j
NAME PEACOCK, BILL NAME
STREET ADDRESS | 3391 HWY. 73 STREET ADDRESS
oTY-ST-2P_ |- MARIANNA-FL 32446 - S R e e L e emeenes
TITLE D 2 Detete TITLE % — [ Change  “B@ Addition ’
we | PRCE, AL e adgett ) ha
STREET ADRESS | 5385 WEBB ST. SweE somkess | (9R&” 5 priasg Lake dr. !
onY-ST-7° | GRACEVILLE FL 32440 av-size Marcasve. Fl. 3zvve
TILE [ Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘ |
CITY-ST-2IP CITY-ST-ZIP
i
e J oetete e ) Changs [ Addition |
NAME NAME ;
STREET ADDRESS STREET ADDRESS I
CRY-ST-ZP CITY-$7-2IP ‘
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
+ STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. 1 hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information "
; indicated on this repont 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
i of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if
: changed, or on an attachment witl address, with et like empowered.
i [ el
Hq CICNMATIIDE. NI a7 seZ REA IIRED T D e P P Ds ) =




