FILED

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N95000004602 Sgp 03,2002 8:00 am
i ecretary of State
09-03-2002 90169 003 ****g] 25
FLORIDA CRACKER CATTLE ASSOCIATION, INC. /
Principal Place of Business” . . Mailing Address - e
UNIVERSITY OF FL/ DEPT OF. ANIMAL SGIEN - UNIVERSITY OF FiL/ DEPT OF ANIMAL SCIEN - . 9 7 7 (Q a3
ROOM 2028 BLDG. 459 SHEALY DRIVE ROOM 202B BLDG. 453 SHEALY DRIVE " ) 3 8
GAINESVILLE FL 32611 ﬁgINESVILLE FL 32611 . .
T RS KN AR R R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zip Country 5. Certificato of Status Desied [ gesegfq Additional
- "6 Name and Address of Current Reglstered Agent N ) 7. Nameg and Address of New Registered Agent
. Name
OLSON-'“TIM‘J Street Address (P.Q. Box Number is Not Acceptable)
UNIVERSITY QF FL/DEPT OF ANIMAL SCIEN
ROOM 202B BLDG. 459 SHEALY DRIVE ' |
GAINESVILLE FL 32611 City FL [ ZrCoce

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
Slgr}arqre,' typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
After Seplembér 13, 2002, 9. Election Campaign Financing $5.00 may Be Make Check Payable to
min. will be $236.25. Trust Fund Contribution. 0 Added to Fees Depariment of State
10. . QFFICERS AND DIRECTORS I 11. ADDITIONS/CEANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Dslate TITLE [JCharge [ Addition
NAME DUANE, MIKE NAME )
STREET ADORESS | 10811 SE A LAPATTALT RD STREET ADDRESS
CITY-ST-2IP INDIANTOWN FL 34956 CITY-ST-ZIP
TME VP O Delete TMLE , Ol Change [ Acdition
NAME BASS, ELWYN NAME
STREET ABDRESS | 206089 NW 176 AVE. STREET ADDRESS -7
urv-51-20 | OKEECHOBEE FL 34972 o-51-2p —~
TLE T ~ O pelete TITLE . [ change [ Addition
NAME BASS, PAT NAME
STREET ADDRESS | 20609 NW 176TH AVE. STREET ADDRESS
CITY-ST-2IP OKEECHOBEE FL 33472 CITY-ST-2IP
TLE S [ Delets TITLE “[change [ Addition
NAME DUANE, CHRISTIAN NAME
sTReET ADORESS | 10811 SE ALAPATTALI RD. STREET ADDRESS
CITY-S7-ZIP [NDIANTOWN FL 34956 CITY-§T-2P
TImLE D O elete TITLE [ Change ' Addition
NAME BASS, ELWYN . NAME
STREET ADORESS | 20609 NW 176 AVE STREET ADDRESS
Cirv-S1-2p OKEECHOBEE FL 34972 ciry-Sv-21p
TIME T O delete TITLE [ change [ Addition
NAME BASS, PATRICIA A N
STREET ADDRESS | 20609 NW 176TH AVE STREET ADDRESS
CITY-ST-21P OKEECHOBEE FL CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. ! further certify that the information
indicated 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 execule this report as required by Chapter 617, Fiorida Statutes; and that my name appsars in Block 10 or Blook 11 if

changed, or an an attachment with an address, with all other iike empdveing.
oo f i3/ops (€63)IL3 208F

SIGNATURE: D ATaAC MR IRadcE

CR2EQ37 (4/02)



