2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO6353

1, Entity Narne

CLAY COUNTY CATTLEMEN'S ASSGGIATION, INC.

02-08-2000 90

FILED
Feb 08, 2000 8:00 am
Secretary of State

058 029 ****61.25

Principal Place of Business Maifing Address
C/O DALE 8. WILSON C/O DALE . WILSON
P O BO X1808 P O BO Xx1808 : i
‘| GREEN-COVE"SPRINGS-FL 32043 ~ ~ - "~ - -° GREEN GOVE SPRINGS:FL 32043-- - . e e N C—— -
o L I RN A
% L Godbold % dese Codbold
Suite, Apl.P#. e}z. Suite, Apt. #Peick DO NOT WRITE IN THIS SPACE
206 Pk < 208 ferR <7
City & State - City & State . 4. FE) Number Applied For
émﬂ, ) FIA- « gr{en &"/-f Spﬂdf!y‘F/A . 59-2501675 Not Applicable
le'azoq 3 ’ CEL‘?% g’zw 2 2}02%’ 5. Certificate of Status Desired O Eeae';ﬂsq Lﬁfﬂ"o”a'
. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

GODBOLD, JESSE
205 PARK STREET
GREEN COVE SPRINGS FL 32043

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of reégisterad agent and titla it applicable. (NOTE: Registered Agent signature required whan reinglating) DATE
e e O T o 9. Blection Campaign Fnancing $5.00 VM-ay Bg—-‘ " Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE P [ Detete TITLE P [ Change [ Addition
Q:I?IIEEET ADDRESS ROGEHS’ JONATHAN ::;ETADDRESS 5 tarling ’ Horce
J 5302 SHARRON RD CITY-ST-2P 5676 Carribean Cir
GTY-ST2P  \GREEN COVE SPRINGS FL 32043 ITy-st- ; 2555 i

e VP C1 oelete
e STARLING, HORCE

STREET ADDRESS |5676 CARRIBEAN CIR
o C-ST-2R - IHEYSTONE HEIGHTS FL 32656

Ll LIl Oy Ll
TITLE
VP

NAME L
seT anoeess | oreen, Leom

CITY-ST-2IP 2376 SR 16 West

[ Change MAddmon

— S \ [ Delete
NAME GODBOLD, JESSE

STREET ADDRESS 1205 PARK STREET

CmY-57-2F  |GREEN COVE SPRGS. FL

Green Cove S5prings, FL
)

CITY-ST-ZIP 205 Park St.

(J Change L] Acdition

e T Koelete

NANE POST, JOAN:
STREET ADDRESS [P O BOX 1225 N/A
civ-si-2p IGREEN COVE SPRINGS FL

—_p Green CUove Springs, FL

NAME T
streer appress | Coon, Brenda

crv-sr-ze | 1008 Confederate Ct.

320830 change ] nddition

ML D Delete
| wwe_|PARRISH, WILLIAM e '? -
STREET ADORESS 16235 COUNTY RD 218
cr-s-2¢ | JACKSONVILLE FL 32234

TILE Green Cove Springs, FL

e ITD L e L

STREET ADDRESS Rog e:r s, =3 (;I;

TmE
NAME - )
smeztaoness | Godbold, Jesse

320430 change [T Addition

n Cove Spes FI, 3204

TITLE D. _ O pelete
NAME PADGETT, RANDOLPH

STREET ADDRESS (4441 WEEKS ROAD

Gr-s1-2F  |[GREEN COVE SPRINGS FL

CITY-§T-2P 5302 Sharron Rd., Gree
TME D ’

NAME® Padgett, Randolph
SWEETADDRESS | 4441 Weeks Rd.

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is trug )
of the corporation or the receper or trustee empowepegd

' othe empowered,

cchbene

CITY-ST-2IP Cr . /3

does not qualify for the exemption stated in Section 119.07(3Xi). Florida Stalutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
0 execlite this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[ Change [} Addition

changed, or on an attachmght with an 735. wil
) Ty AT
ISIGNATURE: AL T e,

SIGNATURE AND TYPEDTOR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

’ Wr///g 5/9 fég 262 ¢73 0106

Daytime Phone #




