2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N96000001001

1. Entity Name

MADISON .COUNTY BEEF CATTLEMEN'S ASSCCIATION,

INC.

Principal Place of Business
900 COLLEGE DR
MADISON, FL 32341

Mailing Address
PO BOX 390
MADISON, FL 32341

2. Principal Place of Business

3. Mailing Address

2599 N Ph l‘_pfnorw'a\‘ R

FILED
Mar 03, 2004 8:00 am
Secretary of State

03-03-2004 90016 Q08 ****51 .25

R

Suite, Apt. #, tc. - S}iIE. Apt. #, ?;t?., i 02122004 Chg-NP CR2E037 (10/03)
Cenville / C -
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable

Zip Country Zip Country - . $8.75 Additional

e . |z 222/ - s e _5. Cerlificale of Status Desired.  _{ ~~Fee Roquired™ ~

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHERRY, ALLEN
2133 NE CATTAIL DRIVE

MADISON

, FL 32340

Toe

(ff e )4«“‘\

Pc’mr Yy

Stre dress (P.O. Box Number is Not Acceptable)
T "o i

X 19 3

V2

City .,
IWMQJ;')DY\

FL | 25550

8. The abcve named entity ubmits'this statement for the purpese of changing its registerad
the obligations of registgrety

SIGNATURE x

agent,

e

I

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or Dﬁd name ot registered agent and titie it appllcﬁla‘ \ (NOTE: Registered Agent swgnéture reguired when reinstaiing)

2feg/of

Filing Fee is $61.25
Due by May 1, 2004

‘Q.\E’ngic.m_5érﬁp'5-11§rl.Fiﬂancing
Trust Fund Contribution. . .~

© $5.00 May Be

Added to Fees

TR P
~Make check payable to-
. Florida:Department of State |

ADDITIONS/CHANGES Tb OFFHCERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.
mLE VP R Delete e 1> O change [ Addlion
NAME PEAVY, JOE e Ro?efsi %;‘ e
STREET ADLRESS | RT 3 BOX 1763 stheer aoomess | R Bex 330
omy-st-ze | MADISON, FL 32340 s paed (son , FL 32340
TITLE ST [ peete  _ J TMEL ve o E\Change [ Addition
NabE CURL, EDDIE KAME Curl, £ . 2
STREET ADDRESS | 139 NE CATTAIL DRIVE streeTAnDREss | 3G NE ¢ attal } D
cv-st-z2p | MADISON, FL 32340 CIY-5T-2IP Mmadisen 22340
mE_ Do . . e - [ pefeta = - me -7 em o e - T T TTT[Change [ Addition
NAME DAVIS, ARCHIE NAME
STREET ADDRESS | 1852 NE COTTONWOOD STREET STREET ADDRESS
CITY-5T-2IP LEE, FL 32059 CITY-ST-2P
TILE D 7 Delete TILE sV [ Change [ Adailion
NAME CONE, JEFFREY NAME {ene, 3?’9@'(\.\ Al PR
STREET ADDRESS | RT 3 BOX B3 stesT appRess (25799 N W g foacuds

(-
orv-sr-2p | GREENVILLE, FL 32331 avsie | Gecenviile , Fr. 32331
TITLE D o 3 eiete THLE Coe L : (O Change [ Addition
HAME - [ 1OTT, RICK R S N TV - -
STREET ADDRESS| RT 1 BOX 450 . [ steet aoress | - T -
ony-st-ZP | MADISON, FL 32340.° - afomsae | : ' ’
TITLE D ... <o 7 fme - | T o [ Change [ Addition
Nawee GIBSON, DALE - ! B SR I . s meme—
STREET ADDRESS | 1489'NEAVOCADO STREET STREET ADDRESS
CITY-ST-2IP MADISON, FL 32340 CITY-ST-2IP

12. I hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 10

changed, or on an attachment with an address. with all other like empowered.

Je {6 ry

Lone

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
accurate and that my signature shajl have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 0phy S50 9Y-3/73

mﬁunz AND TYPED OR PRINTED NAME OF SIGNING OFEICER OR DIRECTOR

SIGNATURE: /4;2% U

Data Daytime Phone 4




