2001 UNIFORM BUSINESS REPORT-(UBR)

1. Entity Name

DOCUMENT # N40042

HILLSBOROUGH COUNTY CATTLEMEN'S ASSOCIATION, INC

Principal Place of Business

121 NORTH GOLLINS ST.
PLANT CITY FL 33566

Mailing Address

121 NORTH COLLINS ST.
PLANT CITY FL 33566

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

I

FILED

i
Feb 02,2001 8:00 am -
Secretary of State

02-02-2001 90279 031 ****5].25

fF VY 1L 4§V

IARHHRIERERTR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3 135653 Not Applicable
Zi Count Zj Count m
P untry i ountty 5. Certificate of Status Desired O $8'75 Addttlonal
) Fes Required
=) T T 76" Name and ‘Address of Current Registered"Agent 7. Name and Address of New Registered Agent=-: — =]

REDMAN, JAMES J.
121 NORTH COLLINS ST.
PLANT CITY FL 33566

Name

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

City

FL Zip Cede

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.

SIGNATLURE
Slgnaturs, typed or printed name of registered agent and titls it applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
e y
FEE IS $61.25 Trust Fund Contribution. o Added to Fees Department of State |
I

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TMLE [ change [ Addition 5
NAME WESTLOCK, JAMES C Il NAME =
cmosrar | 1858 BROWNING R st 2

LITHIA_FL 33547 14
me VD 7 Delete TITLE O change [ Addition | &
NAME BENNETT, LARRY : NAME
STREET ADDRESS 8525 WUNEBAUGH AVE STREET ADDRESS
CITY-57-2IP TAMPA FL . CITY-5T-2IP

STE-- l-pE— " B el 5 U i 117 Y Rl - Vot e [Ohange [ Addition |7

NAME STACK, G.T. J NAME ~
STREET ADDRESS | 18818 DORMAN ROAD STREET ADDRESS
CITY-ST-7IP LITHIA FL CITY-3T-2IP
TITLE D O Delete TITLE O] Change [ Addition
NAME MASSARO, ANGELO NAME
STREET ADDRESS t 10811 BROWNING ROAD STREET ADCRESS
CITY-8T-2IP LITH.IA FL CITY-ST-ZP
TITLE D [ Delete TITLE [J Change [ Addition
HAME PEACOCK, ALIEN D NAME
STREETADDRESS | 4203 W PEACOCK RD. STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 335_65 CITY-ST1-2IP
TITLE [ Dalete TILE ] Change [T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filin

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 report is true and accurate and that my signature shall have the same legal effect as it made under cath; that { am an officer or director
of the corporaticn or the receiver or trustee empowered 10 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 empowered.

SIGNATURE: ALEEN P25 2 HAUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

//2

H2os7  p3-752/345T

/ Data Daytime Phone #




