2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000001001 = -

1. Entity Name

MADISON COUNTY BEEF CATTLEMEN'S ASSOCIATION, INC

]

May 10, 2001 8:00 am!
Secretary of State

05-10-2001 90078 037 ****61.25

Mailing Address

900 COLLEGE DR
MADISON FL 32340

Principal Place of Business

900 COLLEGE DR
MADISON FL 32340

00048164

2. Principa! Place of Business 3. Mailing Address

A A

IR

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Appiied For
NOT APPUCABLE Not Applicable
Zi Count Zi iti
P ouniry P Country 5. Certificate of Status Desied [ 99+79 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
B e e e - _ - R e n— e Nama T T e - T L e e T e ~ - e

BANFOOT, RENDALL

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

RR #3 BOX 1700
MADISON FL 32340
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, gi-#sth, in the state of Florida.
SIGNATURE 27 /ﬂ/
DATE ;. 7 4
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State ‘
I
10. OFFICERS AND DIRECTORS / I 11. MONSICHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE D HDeete TITLE <:-5_-/47?> PThange [ Addition ]
% IOTT, RICHARD NAvE (fen Ch erry S
stheer aooress | RT. 1, BOX 450 STREET ADDRESS i BaX(337 5
CITY- 5T-2PP MADISON FL 32340 CITY-87-21P MApSo~  Ef 3 22*%" @
TITLE D O pelete TITLE @ 00 [e CE( L [J Change [ Addition S
NANE DOUGLAS, DANIEL NAME G Sto [f@ AR ST
staeer anoness | AT 1 BOX 445 STREET ADDRESS i 7
CITY-ST-ZIP MADISON FL 32340 CITY-ST-21P m,q DoSen, ~. 3223 Yo
me BN e - 3 Delets TME DigecTo A T I O change [ Addition
At LEWIS, JOHN DR NAE Tee Peay
streer anosess | P.O. BOX 478 N/A STREET ADDRESS Rt 3 éo e
arv-s-2p | MADISON FL 32341 , CITY-ST-21P AL B 1A, T ¥
TNLE T et TITLE 0 ,-rect:d; A ’ [J Change [ Addition
NAME CONE, RICHARD M NAME IeFF Con
streeT a0cress | RT 4 BOX 259 STREET ADDRESS V\Tf FY 90 v 6>
crrv-s-2p | GREENVILLE FL 32331 CITY-5T-2IP & ip ey e 157 22337
TITLE = D [ Delete TITE 7 Clchange  (J Addition
NAME BARFOOT, RENADALL NAME
STREET ADDRESS | 205 NW 2ND PLACE STREET ADDRESS
CiTY-ST-2IP MADISON FL 32340 GITY-ST-2IP
TITLE S S Belots TMLE [ change [ Addition
NAME HOUSTON, MARGARET NAME
sTReeT ADDRESS | RR3 BOX 2088 STREET ADDRESS
omv-s-2¢ | MADISON FL 32340-9550 Y- ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 771 Mjﬁ .
¥ ‘ ) i tyie, 1o/ ¥ b
SIGNATURE: _ SO AT(E5G.2 QUIRE o Chorre " 4954/ 550773 448/
SIGMATURE AND TYPED OR PRINTED NAME ORFSIGNING OFFICER OH {NRECTOR / "Date Daytime Phone #




