2005 NOT-FOR-PROFIT CORPORATION FILED
— ~ ANNUAL REPORT - .

DOCUMENT # NO1000003400 Mar 10, 2005 08:00 AM
1, Enity Name Secretary of State
TRI-STATE CATTLEMEN'S COOPERATIVE
ASSOCIATION, INC.
Principal Place of Busin;a.ss- } . - Maijiing Address
516 W. WHITE AVE. 516 W, WHITE AVE.
GRACEVILLE, FL 32440 GRACEVILLE, FL 32440
01202005 No Chg-NP CR2E037 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied Fey
59-3728557 Not Applicable
- L 5. Certificate of Status Desired [ ?igg, ;‘rfg‘;‘m“a'

6. Name anij-g\_cld_ressefCurrent_Begisterad Agent e

PEACOCK, BILL ' DO NOT WRITE

516 W, WHITE AVE,

GRACEVILLE, FL 32440 IN THIS SPACE

8. The abave named entity submns.th.:‘s ;tmemedl for the purpose of changing its registered office of segistered agent, or both, in the Siate of Florida. § am familiar with, and accem
the obligations of registerad agent.

SIGNATURE e - . . .

Signatre, typed or printed name of registerad agent and titlke if agpiicabls (NOTE ﬁ‘eu'ws.l.eredipcnl . requimr_j u%ren' ‘. i . , DATE

Filing Fee is $61.25 9. Election Campalgn Financing $5.00 may Be

' Due by May 1, 2005 Trust Fund Contributian, O  Addedto Fees
10, _ OFFICERS AND DIRECTORS T o - -
TITLE D
NAME ADAMS, MELVIN
STREET ADDRESS | 324 BENCHOFF RD.
SiTY-ST-1P GRACEVILLE, FL 32440 . - UBUBQDESE:D??
— b 05/10/05~-80029-005 £1.25
NAME PEACOCK, BILL

STREET ADDRESS | 3391 HWY. 73
grv-s7-2P | MARIANNA, FL 32446 o N -
TIFLE 3]

NAKE PADGETT, JOHN

s s m:]i:migﬁigmm , A DO NOT WRITE
me IN THIS SPACE

NAME
STRELT ADDRESS
CiTY-ST-ZP

TLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

SYREET AODRESE

CITY-87-2P

12. | hereby certify that the information suppied with this filing does not qualify for the exempticn stated in Section 119.07(3)i}, Florida Statutes. I further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath, that [ am an officer or director

of the corperation or tha recelver op8Tee empowgred 1o execaif 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 wji¥an a , Wi g oo

% | "
ey ~.
SIGNATURE; -z 28 re . /oiilge AP AR - 2 5%~

Tt OFFICER OR OIRECTOR 7 Daytime Phona ¥




