2002 UNIFORM BUSINESS

SN

-

REPORT (UBR)

1. Entity Name

DOCUMENT # N95000003?68

WAKULLA CATTLEMEN'S ASSOCIATION, INC.

/

Principal Place of Business

84 CEDAR ST
CRAWFORDVILLE FL 32327

Mailing Address

P.O. BOX 1027
CRAWFORDVILLE FL 32327

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

I

FILED

Aug 14,2002 8:00 am

Secretary of State

08-14-2002 90024 020 ****61.25

AL

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
' 59—323 1092 Not Applicable
4P Country 4o Country 5. Certificate of Status Desired O $8.75 Agaitional
v Fee Required
"7 "B, Name and Address of Current Registered'Agent --—— - -=—7. Name and Address of New Registered Agent -. .o~ = ..
Name
N N
Street Address (P.O. Bex Number is Not Acceptable
CARTER, MIKE { ‘ ptable)
3047 CRAWFORDVILLE HWY
CRAWFORDVILLE FL 32326 _ _
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typed of printad name of registered agent and title if ap;llicable {NOTE: Registerad Agent signature required when reinstating) DATE
After September. 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payabte to
min. will be $236.25. Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS ANC DIRECTORS! I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D ‘ [ Delete TITLE [ Change [ Addition g
NAME RODDENBERRY, ROBERT NAME E—
STREET ADDRESS | 176 MUNICIPAL AVE STREET ADDRESS 3
CHY-ST-2P SOPCHOPPY FL 32358 CITY-ST-2IP w
" o
TMLE PD O Delete TITLE [ Change [ Addition | G
NAME CLEMONS, ROBERT HAME
sTReeT ADoRess | RT 16 BOX 5025 STREET ADDRESS
orv-s-2P | TALLAHASSEE FL 32310 . _Jomsae ,
TTLE STD [ Dalete TITLE [dchange [ Addition
NAME STRICKLAND, MONA HAME
STREET ADDRESS | 81 DAN MILLER RD STREET ADDRESS
omv-s-zp | CRAWFORDVILLE FL 32327 GiTv-§1-2p
Tme [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S3-2IP CITY-ST-ZIP
TITLE [J Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CITY-ST-ZP
TITLE [ Defete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP

12, | hareby certify that the information supplied with this filing
indicated on this report or supplemental report is true and 'accul

changed, or on an attachment with an address, with all other lik

SIGNATURE: 779

|
-

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
) s X ! ect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered tojexecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

rate and that my signature shall have the same legal &

e empowered.

MBRERone T Strickard §-/2-05 P50-985-5974




