2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90051 048 ****6] .25

DOCUMENT # N40042

1. Entity Name

HILLSBOROUGH COUNTY CATTLEMEN'S ASSOCIATION, INC

Mailing Address

121 NORTH COLLINS ST.
PLANT CITY FL 33566-3311

Principal Place cf Business

121 NORTH GOLLINS ST.
PLANT CITY FL 33566

AR

0N

2. Principal Place of Business 3. Mailing Address

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

City & State City & State 4, FE| Number Applied For
59'3135653 Not Applicable
Zip _.| Country_ .Zip Country - e $8.75 Additional
C e Ptk VLI —_ - - 5.-Certificate of Status'Desired -~ Fe—é'ﬁéﬁﬂ irsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REDMAN, JAMES J. Street Address (P.C. Box Number is Not Acceptable)
121 NORTH COLLINS ST.
PLANT CITY FL 33566 —
City FL ip Code
8. The above named entity submits this staterent for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title If applicable {NOTE. Registared Agent signaturg required when remnslating) 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. : QOFFICERS AND DIRECTORS I 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
. 3 Change Addition | &
L::AEE PD [P oflete Lm TAMES ¢ WHrTL 0 TIT. Ol cange @A o
~4060-Bitt &
STREET ADDRESS N-DRIVE serromess | /7403 BRowd Nxr/# RD 3
- t
om-sT-2P | 4FTHIA-F- CITY-S7-2P LLTTHITAH, FL 33547 'é—'
TiLE VD ' 0] Delete e 4 Clchange [ Addition |
NAME BENNETT, LARRY ' NAME
STREET ADDRESS-|- 8525 WLINEBAUGH-AVE: — . - .. __ . .- [] STREETADDRESS |- . L
orv-st-zP | TAMPAFL  © ‘ CITY-57-2P - e T - - e e e
TMLE ] O pelete e [ Change [ Addition
NAME STACK, G.T. J NAME
sTReet aooRess | 48818 DORMAN ROAD STREET ADDRESS
CITY-ST-2IP IJTHM FL * CITY-ST-2IP
TILE D ' O Delete TITLE [V Change [ Addition
NAME MASSARO, ANGELO NAME
sreeT AD0RESS | 10811 BROWNING ROAD STREET ADDRESS
CITY-ST-2IP LITHIA FL CITY-ST-2IP
TITLE D O Delete TITLE O change ] Addition
NAME PEACOCK, ALIEN D NAME
STREET ADDRESS | 4203 W PEACOCK RD. STREET ADDRESS
CITY-ST-2iP PLANT CITY FL 33565 CITY-5T-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus 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 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 cther like empowered.
T ES S [y . ; -
SIGNATURE: : o \RED 207/ 006 oL~ 752> /305
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR VAR / Date Daytime Phone




