2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000004602 Jan 25, 2000 8:00 am
- Ervene Secretary of State

FLORIDA CRACKER CATTLE ASSOCIATION, INC. 1352000 S01 041 *ese1 25
Principal Place of Business Mailing Address
UNIVERSITY CF FLORTDA-;'DEPT OF ANIMAL SCIEN 20609 NW 176TH AVE
ROOM 202B BLDG. 459 SHEALY DRIVE ‘ ROOM 2028 BLDG. 459 SHEALY DRIVE
GAINESVILLE FL 32611 QKEECHOBEE FL 34972-3945
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Clty & State ~ City & State 4. FE| Number | |Applied For
., """ NOT APPLICABLE | Inm s -
Zip | f:ountry . le ) ’.Cou‘ntry s Certicate of Siatus Desies [ ?g.ﬂ?i Srd:dmonal
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

OLSON, TIM

UNIVERSITY OF FLORIDA/DEPT OF ANIMAL SCIEN
ROOM 202B BLDG. 458 SHEALY DRIVE _
GAINESVILLE FL 32611 City FL I 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.

SIGNATLURE
Slg_hat.ure, typed or printad name of registered agent and title if applicable. (NQTE: Registerad Agent signatura raguired when reinstating) DATE
"FILE NOW: 9. Election Campaign Finarcing $5.00 May Be Make Check Payable to
'FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. R - GFFICERS AND DIRECTORS ' ] 1. ] ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS IN 10
TIMLE Pf? UL i O pelete THLE (] Change ] Addition
NAME HAMLUIN, RAYMOND NAME ‘
sTReeT ADDRESS | SUMATRA STAR RT BOX 15 STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL CITY-ST- ?.IP
TILE VP J Delete TITLE [J change [ Addition
NAME DUANE, MIKE
STHEETADDHESS 10811 SE AL APA'ITALT RD ] STREET ADORESS
“Cmy-sT-2F |ND|ANTOWN FL 34956 Sreate R s e - CTyST-P [T - - - - e — e
TITLE T [ elete TITLE T [ Change [ Addition
NAME BASS, PAT NAME
STREET ADDRESS | 20600 NW 176TH AVE. STREET ADDRESS
CITY-ST-7IP OKEECHOBEE FL 33472 CITY-ST-2IP
e ' OJ Delete e , ' O] Change [ Addition
HAME MONROE KRISTY
STREET ADDRESS { AT 3 BOX 52 STREET ADDRESS
CITY-ST-2IP MONTICELLO FL 33472 CITY-8T-2IP ~
TIILE D ) O Delete TITLE 1 [JcChange  [J Addition
NAME BASS, ELWYN NAME
STREET ADDRESS | 20609 NW 176 AVE STREET ADDRESS
CITY-ST-7P OKEECHOBEE FL 34972 CITY-5T-7IP
TITLE T . [ Delete TITLE ) [ Change [ Addition
AN BASS, PATRICIA A NAME
STREET ADDRESS | 20609 NW 176TH AVE ‘ STREET ADDRESS
CITY-5T-2IP OKEECHOBEE FL CITY-ST-2IP

12. | hereby certify that the information supplied with this f|||ng does not qualify for the exemption stated in Section 119 07(3)(1) Florida Statutes. i further certify that the information
indicated on this report or supplementa) 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 frustes empowered to execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 1C or Block 11 if
changed, or on an ith an address, with all other like empowered.

SIGNATURE: S 3tiomie By “““"QMDM /Z;ao/eo @13 -763 2057

S.IGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date £ Daytime Fhong #




