2003 NOT-FOR-PROFIT conponArlou FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

]
DOCUMENT # N95000004602 ecretary of State
. }
1. Entity Name : 04-28-2003 90333 006 ****5] 25
FLORIDA CRACKER CATTLE ASSOCIATION, INC. ,
Principal Place of Business Mailing Address }
UNIVERSITY OF FL/ DEPT OF ANIMAL SCIEN UNIVERSITY OF FL/ DEPT OF ANIMAL SCIEN
ROOM 2028 BLDG. 459 SHEALY DRIVE ROOM 2028 BLDG. 459 SHEALY DRIVE
GAINESVILLE FL 32611 GAINESVILLE FL 32611
us :
2. Principal Place of Business 3. Mailing Addrass ‘
i
Suite, Apl. #, etc. Suite, Apt. #, etc. ; [0 CHECK HERE IF MAKING CHANGES
City & State Cily & State I 4. FEINumber NOT APPLICABL Applied For
| ! Lo e e e Bt et S | = | NOPADPIICADIET T
e ’ “Country == = © Tf e Country 5. Cortiicate of Satus Desied ~ []  98-79 Additional
¢ Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
+ Name
OLSON- “M. ! Stresl Address (P.CO. Box Number is Not Acceptable)
UNIVERSITY OF FL/DEPT OF ANIMAL SCIEN
ROOM 2028 BLDG. 459 SHEALY DRIVE ‘
GAINESVILLE FL 32611 ) . [T FL | Z0Cods
A I .
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the opligations of registered agent. - :
!
cts !
SIGNATURE -
Slgnature, typed or printed name o‘i"g;agistersd agent and title if applicable. (NQTE: Reg?slared Agent signatura required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
$, Trust Fund Contribution. U Added to Fees Florida Department of State
- s i
) $ 4 ' 1
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE - P ST [ Detete TLE [ Change [ Addition g_
(Y DUANE, MIKE - .- . NAME =)
STF_!E_&;T A0oRess | 10811 SE A LAPATTALT RD STREET ADDRESS 5
CITy-iST-2IP INDIANTOWN FL 34956 CITY-57-21P E
TIE VP 1 Delet TITLE O change [ Addition | &
NaME |BASS,EWWN e L N
| Srheer itoress 20600 NW 176 AVE =~ " - s e e T T T T
onv-st-2¢ | OKEECHOBEE FL 34972 omy-s7-zp
TLE T O Delete iTLE [ Change [ Addition
NAME BASS, PAT NAME
STREET ADDRESS | 20809 NW 176TH AVE. STREET ADDRESS
CHY-ST-2P OKEECHOBEE FL 33472 CITY-ST-2IP
e S " [ Delete TITLE O] Change ] Addition
NAME DUANE, CHRISTIAN NAME
sTReeT ADDRESS | 10811 SE ALAPATTALI RD. STREET ADDRESS
CITY-51-2IP INDIANTOWN FL 34956 CITY-§7-2P
TINE D Ol oelere - TITLE [ Change {7 Additicn
NAVE BASS, ELWYN NAME :
STREET ADDRESS | 20609 NW 176 AVE STREET ADDRESS
CITY-5T-ZIP OKEECHOBEE FL 34972 CITY- ST-2IP
TITLE T O pelete TiTLE [ Change  [] Addition
NAME BASS, PATRICIA A JNAME
STREET ADDRESS | 20600 NW 176TH AVE STREET ADCRESS
CITY-ST-2IP OKEECHOBEE FL CITY-ST-ZPP
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. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to exacute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron an aﬁaw address, with all other like empowered. ‘ /
CIGNATURE- , o 20/ 0003 ((p42) 76320



