2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N06353

-1, Entity Name

CLAY COUNTY CATTLEMEN'S ASSCCIATICON, INC.

Principal Place of Business

C/0 JESSE GODBOLD

205 PARK ST

GREEN COVE SPRINGS FL 32043
Us

Mailing Address

C/O JESSE GODBOLD

205 PARK ST

GREEN COVE SPRINGS FL 32043
us

2. Principal Place of Business

3. Mailing Address

FILED

Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90097 042 ****5] 25

BGO08410

LKA

N

Suite, Apt. #, elc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. O _— = - - —- - 592501675~ ---- Not Applicable
Zi Count J Count iti
P Lty P uriry 5. Certificate of Status Desired [} $8'75 A.dd'l'mal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.C. Box Number is Not Acceptabie
GODBOLD, JESSE ( prabie)
205 PARK STREET
GREEN COVE SPRINGS FL 32043 _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typed or printed name of ragistered agent and tilla if applicable. (NOTE: Ragistered Agent signature required when reinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 10

TITLE D [ Detete TITLE [ change [ Addition
NAME ROGERS, JONATHAN NAME

STREET ADDRESS | 5302 SHARRON RD STREET ADDRESS

cmv-31-2F | GREEN COVE SPRINGS FL 32043 CiTy-sT-2IP

TITLE P [ Delets TITLE [ Change [ Addition
NAME STARLING, HORCE NAME

.STREET ADDRESS 1. 5676 CARRIBEAN- CIR : - STREET ADDRESS - .- - — -

rry- St-2p HEYSTONE HEIGHTS FL 32656 Ciy-&1-ap

MLE S O] pelete TITLE [ Crange [ Additien
NAME GODBOLD, JESSE NAME

STREET ADDRESS | 205 PARK STREET STREET AGDRESS

CITY-ST-2P GREEN COVE SPRGS. FL CITY-ST-21P

TITLE T O Delete THTLE [Jchenge [ Addition
NAME COON, BRENDA NAME

STREET ADDRESS | 1008 CONFEDERATE CT STREET ADDRESS

CImY-S1-21p GREEN COVE SPRINGS FL 32043 ciry-Sr-2

TILE v [ pelete TITLE [ change [ Addition
NAME GREEN, LEON NAME

STREET ADDRESS | 2376 SR 16 WEST STREET ADDRESS

Ciry-57-2ip GREEN COVE SPRINGS FL 32043 GTY-ST-2P

TITLE D [T Delete TITLE [ change ([ Acdition
NAME PADGETT, RANDOLPH NAME

STREET ADDRESS | 4441 WEEKS ROAD STREET ADDRESS

CiTY-S1-21P GREEN COVE SPRINGS FL cimy-5-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
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 with an address, with all other like empopered.

VRS s (sadbol

SIGNATURE: _\&4C LR A RS 1-3-0) Gpy-28-5¢2 0
f SAGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #

LT I

CR2E037 (10/00)

1



