| 2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E037 (9/99}

DOCUMENT # N97000001740 May 16, 2000 8:00 am
1. Entity Name S t f St t
FLORIDA SIMMENTAL SIMBRAH ASSOCIATION, INC. ccretary ol state
05-16-2000 90149 036 ****51.25
Principal Place of Business Mailing Address
RY 5 BOX 7364 RT 5 BOX 7364
STARKE FL 32091 ‘ STARKE FL 32091-9114
2. Principal Place of Business 3. Mailing Address “"mll III ‘I”” I‘ |I| “I ” II'” "I ||||” I‘ ||” "I"II” |||‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59—34435% Not Applicable
Zip Courury Zip Country 5. Certificate of Status Desired O §8'75 ﬁl\dditional
. oe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUDLEY P. HARDY, PA. Street Address (P.Q. Box Number is Not Acceptable)
998 N TEMPLE AVE
STARKE FL 32091
City FL Zip Code
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,
SIGNATURE
Slgnature, typed or printed name of ragistered agent and ttle if applicable. {NOTE. Registerad Agent signature required when reinstating) DATE
FiLE NOW: $. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Feses Department of State
10. : ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE Y O Delete TITLE [ Change  [] Addition
NAME MARKHAM, DUSTY NAME
streeT aooress | RT 8 BOX 384 STREET ADDAESS
orv-si-ze | LAKE CITY FL 32055 CITY-ST-21P
D .
TILE ; [ pelete TITLE [J Change (] Addition
NAME ROWE, BERNON NAME
sTreer aporess | 784 BRYAN LN ‘ STREET ADDRESS
cmv-st-ze ~| AUBURNDALE FL 33823 CITY-57-21P -
U -
THLE [ elete TITLE [J Change [ Addition
NAME CARTER, CHANDLEY HAME
stReeT aooress | 9314 PEPPER LN STREET ADDRESS
orv-st-z¢ | MARIANNA FL 32448 B CITY-3T-2IP
TITLE elete TITLE [J Change ] Acdition
NAME EVANS, RANDY . NAME
staeer aporess | 1901 LK. BUFFUM RD STREET ADDRESS
onv-sr-zp | FORT MEADE FL 33841 CITY-57-2P
D .
TITLE [ Delete TITLE [ change [ Addition
NAME STERN, ROLAND T NAME
seer aooress | AT 5 BOX 7364 STREET ADDRESS
orv-st-zp | STARKE FL 32091 CITY-ST-ZP
D -
TITLE [ Delete TIME [ Change [ Addition
NAME NASH, KYLE NAME
streeT anoress | 3003 BRATON RD STREET ADDRESS
cmv-st-zp [ PLANT CITY FL 33565 CITY-5T- 2P

12. | hereby certity 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute 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.

SIGNATURE: (72BN LR IR R ind T STa rm  H- Al 06 Gof Tlt EFHST

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phona #




