FILED

2001 UNIFORM BUSINESS REPOFT (UBR) May 30, 2001 8:00 am
DOCUMENT # N95000003868 Secretary of State

1 Entity Name 05-30-2001 90026 003 ****61 25
WAKULLA CATTLEMEN'S ASSOCIATION, INC.

Principal Place of Business Mailing Address

84 CEDAR ST R.O. BOX 1027 77199%

CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327
s v IRV M oA

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59—3231092 Not Applicable
Zi t Zi Countr it
P Country P . LY 5. Gertificate of Status Desired ] $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARTER. MIKE Street Address (P.O. Box Number is Not Acceptable)
)
3047 CRAWFORDVILLE HWY
CRAWFORDVILLE FL 32326
City FL Zip Code
§. The above named entity submits this statement for the purpose of changing its egistered office or ragistered agent, or both, in the state of Florida.
SIGNATURE
Signature, typsd or printea name of registered agent and tile if applicable, (NOT! Ragstered Agent signatura required when reinstating) DATE
: , o i f
E FILE NOW: 9. Election Campaigr Financing $5.00 May Be Make Check Payable to i
{ FEE IS $61.25 . Trust Fund Contrik ition. O Added to Fees Department of State . r [
5 | - e
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THILE D [ Delete LE [l change [ Additicn
NAME RODDENBERRY, ROBERY NAME
streer a0oress | 176 MUNICIPAL AVE STREET ADDRESS
CITY-ST-7IP SOPCHOPPY FL 32358 CITY-ST-21P
e PD L] Deiste T [ Change L Addition
NAME CLEMONS, ROBERT NAME
sweet aporess | RT 16 BOX 5025 STREET ADDRESS
CITY-ST-21F TALLAHASSEE FL 32310 CITY- 5T-Zip
TILE ST O oalete TME - [ Change (] Addition
NAME STRICKLAND, MONA NAME
street ao0ress | 81 DAN MILLER RD STREET ADDRESS
crv-st-2p | CRAWFORDVILLE FL 32327 CITY-ST-2P
TILE [0 velete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P . CITY-5T-7IP
TITLE [T Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST1-2IP CITY-ST-21P
TITLE O delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIrY-S7-2IP CITY-57-7IP

12. Ihereby cerlily that the information supplied with this filing does not qualify “or 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 th: @ rmy 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 trustse empowered to execute this rep rt as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all o er like empower. d.

SIGNATURE: Bl e S-2d-0f YT -279

NING OFFIC ER OR DIRECTOR Dals Daytime Phone #

g
s

CR2E037 (10/00)



