| FILED
2005 MOt RUAL REPORT CRATION Apr 04, 2005 8:00 am

DOCUMENT # N96000001001 ecretary of State

1. Entity Name 04-04-2005 90081 013 ****70.00
MPC«:DISON COUNTY BEEF CATTLEMEN'S ASSOCIATION,
INC.

Principal Place of Business Mailing Address
900 COLLEGE DR 2599 NW WHIPPORWILL DR
MADISON, FL 32341 GREENVILLE, FL 32331
e IR ATA MR NRIER
4 0 l (ol em’ P 2 :
t. #, etc. Suite, Apl. #, efc. . 01142005 Chg—NP CRIE0ST (1 01‘03)
{ 90” l F L )
City & Stale City & State 4, FEI Number Applied For
2353 4 / NOT APPLICABLE Not Applicabls
,_le ) Country o Zip . B Cuuntry- L 5. Certificata of Status Desired R - ?g.gesqﬁ:iﬂtional _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
PEAVY, JOE £JJ,c Cur/
RT 3 BOX 1793 Streat Address (P.0. Box Number is Not Acceptabla) \
MADISON, FL 32340 L A Catdail Delve
City . Zip.Code,
Hadison FL | *5%%4p

8. Tha above named enmy submits this statement for the purpose of changing its registered office of reglstered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obhgana% istered agant. /
SIGNATURE % 5 0 S
DATE

Signature, typed of pﬂmnd name of regictersd agsnt and titla if applicable, {NOTE: Aeglaterad Agent sighate required when reinstating!
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May ;.., Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Fiorida Department of State
10, QOFFICERS AND DIRECTORS 1. J ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME b [ Detete TRLE P Change [ Addition
NAMEE ROGERS, CLINT NAME [int Reqers
STREET ADDRESS | RT 1 BOX 330 STREET ADORESS S
GT-S-2p | MADISON, FL 32340 emv-57-2° Arm-€
TLE VP 2 eze TILE Yresident D Chamge [ Addition
MANE CURL, EDDIE NAVEE Fie Cucl
STREET ADDRESS | 139 NE CATTAIL DRIVE STREET ADORESS
omv-si-2¢ | MADISON, FL 32340 avstze | SRMNE
Tme D O3 Deiete THLE Directer [ change [ Andition
MME - —| DAVIS, ARCHIE - o BT Danie! Dongles :
STREET ADORESS | 1852 NE COTTONWOOD STREET STREET ADDRESS |2+ Rox ¢4 <
ory-sT-2¢ | LEE, FL 32059 OY-SH2P  [pa g s, e 32340
e sT JB este mE v [Athange ] Agdition
HANE CONE, JEFFREY RAME def{eccy Cone
STREET ADDRESS | 2509 NW WHIPPOORWILL DR STREET ADDRESS 5~
onv-s1-2¢ | GREENVILLE, FL 32334 CATY-§T-2P Amc
TMLE D 3 Detete TMTLE birec ‘o Olchange  [X] Additicn
" IOTT, RICK NAME wiilie fqaee T
STREET ADDRESS | RT 1 BOX 450 sreETApOReEss |4 §72 NE CRLSS
Gnv-szP | MADISON, FL 32340 GYSW |{ee, FL 32059
TME D O Detete TMLE Bifector O Change [ Addition
NavE GIBSON, DALE we - Qv Toam SC/V»/
STREEY ADDRESS | 1489 NE AVOCADO STREET _ | rEAEs (G /ey £, e o
cmv-sT-aP | MADISON, FL 32340 OS2 |Dda . Ha I~ 323

12 | hereby cemtz that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.0%(3)(1), Florida Statutes. | further certity that the information
indicated on this repon 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 empoewered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed, or on an attachment with an addregs, with all other like empowered

SIGNATURE: D’eﬁ%‘/ o (’onc 22805 HWo-59.23/73

mmmwasmamﬂmnmﬂu V4 Da!?/ Daytra Phone 4




