2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000004602

1. Entity Name

FLORIDA CRACKER CATTLE ASSOGIATION, INC.

Feb 15, 2001 8:00 am &
Secretary of State

02-15-2001 90018 047 ****51 .25

Principal Flace of Business

UNIVERSITY OF FL/ DEPT OF ANIMAL SCIEN
ROOM 2028 BLDG. 459 SHEALY DRIVE
GAINESVILLE FL 32611

Mailing Address

UNIVERSITY OF FL} DEPT OF ANIMAL SCIEN

ROOM 2028 BLDG. 459 SHEALY DRIVE
GAINESVILLE FL 32611
us

£0021354

2. Principal Place of Business

3. Mailing Address

LR A

W

Suite, Apt. #, etc.

Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

oy

City & Stale City & State 4. FEl Number Applied For
NOT APPLICABLE Not Appiicable
_Le et g = _.Couniry S __ZR P . Country <+~ | B. Cerificate of Status Desired- -“E]““fg;,;,‘fdﬁ?:f""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLSON ™ Street Address (P.O. Box Number is Not Acceptable)
UNIVERSITY OF FL/DEPT OF ANIMAL SCIEN
ROOM 2028 BLDG. 459 SHEALY DRIVE . _
GAINESVILLE FL 32611 iy FL [ 2Z°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 ot Florida.
SIGNATURE
Signature, typad of printed nama of registered agent and titla if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. Added to Fees Department of State
10, QOFFICERS AND DIRECTCORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
TINLE P & Delete TIE Y e fe¥fhange [ Addition 3
NAME HAMLIN, RAYMOND NAME DU ANE, INNVRE =
stReeT ADDRESS | SUMATRA STAR RT BOX 15 s 0Ess | | OBA\ SE & LARATT ALT R 5
CITY-ST-2IP TALLAHASSEE FL CITY-§T-2IP ndy AR Touon \ €\, ad4as56 'E'uOJ
TLE VP 1 Delets TITLE JP e o hange 1 Addtion x
NAME DUANE, MIKE NAME Bass Lwy
_STREET ADDRESS.| 10811-SE-AL- APATTALT RD- - - — - - - N e onness| - oot -MNLLIZGENE
CITY-ST-7P [NDIANTOWN FL 34956 CITY-ST-2IP O Ve ChpoloEs A JIdq1 o
TITE T 0 Detets e S . . [l Change  N@ddition
e BASS, PAT e Puw ne, Cgtiad
STHEET ADORESS | DOG0D NW 176TH AVE. SREETADDRESS [y o B A\ @ € B LRPRIT ALY Rd.
om-st-2¢ | OKEECHOBEE FL 33472 -S| e adiaTOWN, ©\ 34456
TILE S O Getete me D o Oichange [ Bfddition
NAME MONROE, KRISTY NAME OLSon W s ey
STREET ADDRESS | AT 3 BOX 62 STREET ADDRESS | 1 L4747 ci'v‘_S"H ALY e Ropmiaoags
Grr-ST2P | MONTICELLO FL 33472 Ciry-ST-21P GaiNgy{LLe F{ 3abt\
e D ] Delete TIE ' Ol Change [ Addition
NAME BASS, ELWYN NAME
STREET ADDRESS | 20800 NW 176 AVE . STREET ADDRESS
arv-sr-2¢ | OKEECHOBEE FL 34972 cirv-sr-2
L T [ Delez TITLE [ Change [ Acdilion
NAME BASS, PATRICIA A NAME
STREET ADDRESS | 20809 NW 176TH AVE STREET ADDRESS
CITY-ST-2IP OKEECHOBEE FL CiTY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efféct as if made under oath; that + am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; anc that my name appears in Block 10 or Block 11 if

changad, or on an atlachment with an address, with all other like empowered.

S'GNATU RE'@WMMTZ g"@ﬂ = % E@;Ré?ri

e B.Bﬂssmeeasuee &l lavoy (@D 3-20¢7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phone &



