2001 UNIFORM BUSINESS REPOR

DOCUMENT # N50377

1. Entity Name

LABELLE FAMILY LIVESTOCK CLUB, INC.

T (UBR)

Principal Place of Business

LA BELLE RODEO GRANDE
HIGHWAY 29 SOUTH

LA BELLE FL 33935

us

Mailing Address

POST OFFICE BOX 2772
LA BELLE FL 33975
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90081 042 ****5] 25

00022858

(A

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Applied For
650370510 Not Applicabie
Z‘ H oy
P Country Zip Country 5. Certificate of Statys Desired (| $8'75 Addrtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TINDALL, ANDREA - - - : ’ Street Address (P.Q. Box Number is Not Acceptable) -
2375 CASE RD
LABELLE FL 33935
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, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agant signalure required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.256 Trust Fund Contributian. Added to Fees Department of State
:

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

e D O Delete TinE { ™Trange [ Additlon

e ANDERS, KELLY e anms, Kelly

streer ADoRESS | 2331 PHILLIPS RD STREET ADDRESS | 3] DS ENenS

TITY-ST-2P ALVA FL 33920 orv-st-2P | hoeelle, EL HIIAS

TIME S O Dalete TME ’ JChange [ Addition

NAME ROSBOUGH, SHERR NAME

stReer anoress | 5108 BASS ROAD ) STREET ADDRESS

CITY-ST1-2IP IMMOKALEE FL 34142 CITY-ST-2IF

L T B Delete TmLE [ Change [ Addition
Jwwe | WALKER, TOMMY NAME

sTree? ADDRESS | 4281 FT'SIMMONS RD = ™™= = — === - R-cmeeriboness™| = -~ - - — .

CITY-ST-2IP LABELLE FL 33935 CITY-5T-2IP

THLE P O Delete TITLE Ol change [ Adction

NAME TYRELL, THOMAS NAME

streer ADDRESS | 1301 LAKEVIEW AVE STREET ADDRESS

CTY-ST-2IP CLEWISTON FL 33440 CITY-S7-2IP

TITLE D 1 Delate TTLE O Ghange [ Addition

HAME TINDALL, LYNNETTE NAME

streeT aobress | 4513 SPRINGVIEW CR STREET ADORESS

CTY-S1-21P LABELLE FL 33935 CITY-ST- 2P

e T 7] Delete TLE Ol Change [ Additicn

NAME TINDALL, ANDREA NAME

sTReeT aoDRess | 2375 CASE ROAD STREET ACDRESS

crv-st-2p | ABELLE FL 3335 CITY-§T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 corporation or the receiver or trustee empowered to execute this report as requited by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with

SIGNATURE:

all gihe

oz /oo

Date Caytime Phona #

LVITa L LY

CR2E037 (10/00)



