2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO6353 Feb 11,2002 8:00 am
1- Enity N . . Secretary of State

1
CLAY COUNTY CATTLEMEN'S ASSOCIATION, INC. 02112002 908 016 70,00
Principal Place of Business Mailing Address
G/0 JESSE GODBOLD G/0 JESSE GODBOLD
205 PARK 37 205 PARK ST HUUNU Y Y
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
us us
r e s AR R A
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
— —— e —— e o 59‘2501675 - - Not Applicable
«Zp Country Zip Country 0 $8.75 Additional

. ifi f Stat i k
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GODBOLD, JESSE Street Address (P.O. Box Number is Not Acceptable)
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
Signature, lyped or primed name of registered agent and title if applicabla [NCTE: Registerad Agen signaturs required when reinstaling} DATE
. 9. Eiection Campaign Financing ; Make Check Pavable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O ﬁgg?ohgzisse Department ofysmte
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1C
e D [ oeleta TITLE CJchange  [7] Adaition
HAME ROGERS, JONATHAN NAME
sTReET ADDRess | 5302 SHARRON RD STREET ADDRESS
ory-s-2F - |GREEN COVE SPRINGS FL 32043 Ciry-S1-2IP
TIMLE H Qiv< G-h A ol 1 petete TITLE [ change [ Addition
woe _ |STARLING, HORCE NAME — . ..
sreeet anoress | 5876 CARRIBEAN CIR ) STREET ADDRESS - 0T ’ ’
ory-s1-2p - JHEYSTONE HEIGHTS FL 32656 CIry-§T-21P
TITLE S ] Delete TILE [ Change L] Addition
NAME GODBOLD, JESSE NAME
sTReeT aooness | 205 PARK STREET STREET ADDRESS
om-st-ze [GREEN COVE SPRGS. FL CITY-ST-2IP
TMLE T [ alete TTLE Ol Crange [ Addition
NAME COON, BRENDA NAME
steer ADDRESS | 1008 CONFEDERATE CT STREET ADDRESS
crv-st-zP [GREEN COVE SPRINGS FL 32043 Civy-St-2IP
Tme ¥ Presid ey (7 Delets TILe Ol Change [ Addition
NAME GREEN, LEON ) NAME
STREET ADDRESS | 2376 SR 16 WEST ' STREET ADDRESS
cm-st-zP | GREEN COVE SPRINGS FL 32043 - CITY- ST-2IP
e D Delate TILE o VWA, & D Vi WP o~ [ Change Addition
NAME PADGETT, RANDOLPH %\ NAME a't-e Sred \&* (j X
STREET ADDRESS [ 4441 WEE AD sreTanneiss | 5 (o LE R e v o 11 RD
orv-s-20 | GREEN COVE SPRINGS FL CITY-5T-2P AL LA\v{ A ﬂ) 2L ¢ (_ﬂ e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report 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
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 517, Florida Slatutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGMAETEY

OE:MATIIBE ANDY PEN DR INTI L Davtime Fhone #

CR2E037 (9/01)




