] P

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000001740

1. Enlity Name

FLORIDA SIMMENTAL SIMBRAH ASSOCIATION, INC.

Jul 04, 2002 8:00 am
Secretary of State

07-04-2002 90548 017 ****61.25

o L L P
Principal Place'of Busingss '
wheoah L iy

5314 PEPPER LANE« . "1 < - -
MARIANNA FL 324487340 "

Mailing Address

5314 PEPPER LANE
MARIANNA FL 32448-7340

VUX&L0IHG

2. Principal Place of Business

3. Mailing Address

I

AR LA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

- City&State. . w2 - » oz oGty 8 Stalemmm T T~ 4 -FEI NUmper 2R = s - e 1 TAppligd For T -
ST : o 58-3443506 Mot Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DUDLEY P. HARDY, PA.
998 N TEMPLE:AVE
STARKE FL'32091 -

Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

" 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 registered agent and title if applicable.

(NOTE: Registerad Agent signatura required when reinstating)

DATE

FILE NOW: FEE 1S 367,25

~ == |-« 9. Election Campaign Financing

$5.00 MayBe *|---  Make CheckPayableto - -

Trust Fund Contribution. Added to Fees _Depanment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10

TITLE D O Delete TLE [ Ghenge [ Addition

NAME MARKHAM, DUSTY NAME

streer ADDRESS {AT 8 BOX 384 STREET ADDRESS

orv-5-2¢ | LAKE CITY FL 32055 oITY-S1-21P

e, LR O pelete TILE [l change [ Addition

nae” ' | PLATT,. GAINER NAME

STREET ADDRESS | 1985 SAP ROAD STREET ADDRESS

cimv-sT-2p° - *JCOTTONDALE FL 32431 CITY-ST-ZIP

TITLE ST O pelete TITLE [ Change [ Addition

NAME CARTER, Cl LEY NAME

STReeT ADDRESS 15314 PEPPER Cﬁﬁ'ﬂ,/ € \_{ STREET ADDRESS

omy-sT-zP - [MARIANNA FL 32448 CITY-sT-7IP

e D - 1 petete TLE ] Change [ Addition
wme -~ |PLATT, TRAVIS - ——— NAME _ ;

staeeT AnDReEss [1995 SAPP ROAD STREET ADDRESS | T .

cmv-s1-2 |COTTONDALE FL 32431 CITY-ST-2P

IMLE D XDe]e]e TITLE O change [ Addition

NAME GODFREY, KEN NAME

streeT ApoREss |4855 ARROWHEAD DRIVE STREET ADDRESS

cmv-s-zr |MARIANNA FL 32446 CITY-ST-ZIP
TmE D... . e ﬂneme , TILE [ Change  [] Addition
nawe o - |TILLER, ROBERT B STl NAME :

streeT aooRess 1415 W SOCRUM LP ROAD STREET ADDRESS :

or-st-zP JLAKELAND FL 33800 CITY-ST-ZIP {

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
Jindicatéd 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 corporation or the receiver of trustee empowered to' execute this report as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap ‘address,

SIGNATURE:

SBIGNATURE AND TYPED OR

ith all other like e

REG) fﬁlé

T yp il F-524-F/08

7

Date Daytime Phone #

CR2E037 (9/01)

e iea T




