2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
04, 2003 8:00 am

S
ecretary of State

1. Entity Name 09-04-2003 90064 040 ****5] 25

DOCUMENT # N95000003868
WAKULLA CATTLEMEN'S ASSOCIATION, INC. /

Principal Piace of Business

84 CEDAR ST
CRAWFORDVILLE FL 32327

Mailing Address

P.0. BOX 1027
CRAWFORDVILLE FL 32327

AT

2. Principal Place of Business 3. Mailing Address

i Dan m; Hler Pd

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & St 4. FEI Number 59.3231092 Applied For
& ol <L|1 / le Not Applicable
Zip Country- cﬂimry - . $8.75 additional
3 a° l{ ,S ”_ 5, Certificale of Status Desired O Fes Required
— <~  ~_~.~8. Name and Address of Current Registered Agent_ _._ . . . 7. Name and Address of New Reglstered Agent _
Name i
CARTER' MIKE Sireet Addrass (P.O. Box Nurmber is Not Accepltable}
3047 CRAWFORDVILLE HWY
CRAWFORDVILLE FL 32326

City Zip Code

FL

B. The above named entity submits this statement jor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Slgnatura, typed or printed name of registered agent and ttle if applicable. (NGTE: Registered Agant signature required when feinstating) DATE

+

FIL-E NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

Make Check Payable to
Florida Department of State

- —_

L

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10: OFFICERS AND DIRECTORS } iR

TLE D O Delete me [Jchange [ Addition
NAME RODDENBERRY, ROBERT NAME

street anoress | 176 MUNICIPAL AVE STREET ADDRESS

CITy-S1-ZIP SOPCHOPPY FL 32358 L~ CITY-ST-ZIP

TITLE PD lﬂl[)elele TITLE [ change [ Addition
NAME CLEMONS, ROBERT NAME

staeeT anihess |RT 16 BOX 5025 STREET ADDRESS

arv-st-zp {TALLAHASSEE FL.3230e ~ - _ - - o | OISR - T e

TITLE STD O befele TIMLE [ chenge [ Addition
NAME STRICKLAND, MONA HAME

staeet aporess | 81 DAN MILLER RD STREET ADDRESS

CITY-ST-21P CRAWFORDVILLE FL 32327 CITY-3T-2IP

TITLE 1 Defete TITLE [Jchange [ Addition
NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP - ( CITY-ST-2IP

TITLE ) 1 Defete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z8P CITY-ST-2IP

TITLE O petete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad 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 required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aH pther like empowered

8
8

CR2E037 (10/02)



