2002 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # N40042 Mar 05, 2002 8:00 am
- Eniytane Secretary of State

HILLSBOROUGH COUNTY CATTLEMEN'S ASSOCIATION, INC 03-05-2002 Q0089 034 ****] 25
Principal Place of Business Mailing Address
121 NORTH GOLLINS ST, 121 NORTH COLLINS ST.
PLANT CITY FI. 33568 PLANT CITY FL 33566
s FrT s USRI
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-3135653 Not Applicabie
ap Country Zp Country 5. Certificate of Status Desirec O |§8'75 Addiiional
ee Required |
_ . ... 6._Name and Address of.Current Reglstered Agent-—~ - = .-~ = - =|"=== === = "7 -Name and Address of New Registered Agent
Name
HEDMAN JAMES J Street Address (P.O. Box Number is Not Acceptable)
121 NORTH COLLINS ST.
PLANT CITY FL 33566
u City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

!i»

SIGNATURE
Signature, typed or printed name 4t ragisterad agen! and title if applicable. (NOTE: Registerad Agent signaturé required when réinstating} DATE
. 9. Election Campaign Financing $5.00 May Be . Make Check Payable to )
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees o Department of State o

10. {QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PDé %;%’(@g ,;4 7 Dalsta TMLE O Change  [J Addition | 5

NAME . JAMES C il NAME &

stReE? ADDRESS | 11603 BROWNING RD STREET ADDAESS 8

CITY-ST-2ip LITHIA FL 33547 CITY-ST-2P é

TTLE VD O Delete e [ Change [ Addition | GO

NAME BENNETT, LARRY NAME

STREET ADDRESS | 8525 WLINEBAUGH AVE. STREET ADDRESS

orv-st7p | TAMPA FL L QOTSEIR ) e e e |
TmE ¢ 1D - 3 Delete TIMLE [ Change [ Addition

HAME STACK, GT.J HAME

STREET ADDRESS | 18818 DORMAN ROAD STREET ADDRESS

CITY-ST-2IP UTHIA FL CITY-5T-2IP

THLE D O pelese TITE O Change [ Addition

NAME MASSARO, ANGELOD NAME

STREET ADDRESS | 40811 BROWNING ROAD STREET ADDRESS

CITY - §T-2IP LITHIA FL CITY-§T-2IP

TILE D [ Delete TITLE [JChange [ Addition

NAME PEACOCK, ALIEN D NAME

STREET ADDRESS | 4203 W PEACOCK RD. STREET ADDRESS

CITY-ST-2P PLANT CITY FL 33565 CITY-5T-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGAESS

CITY-ST-2P CITY-§T-2IP

12. | hereby certity that the information supplied with this filing does not quality 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 if made under oath; that | am an officer or director
of the corperation 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 empowered.

b
SIGNATURE: 2 [rojor  JIEAR/DT]
[ . Date / Daytima Phong #




