2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FLORIDA SIMMENTAL SIMBRAH ASSOCIATION,

DOCUMENT # N97000001740

INC.

Principal Place of Business

5314 PEPPER LANE
MARIANNA FL 32448-7340

Mailing Address

5314 PEPPER LANE
MARIANNA FL 32448-7340

A0

FILED

Feb 21,2003 8:00 am |
Secretary of State

02-21-2003 90250 007 ****5]1 .25

N

2. Principal Place of Business 3. Mailing Address
Sulle, Apt. #, efc. Suite, Apt. #, etc. J CHECK HERE IF MAKING CHANGES
o e e p— o R—— .- -~ = S - e ~ _ = — - - —_ A — S
City & State City & State 4. FEINumber §0-9443506 Applied For
Not Applicable
Zi Countr Zi Count . it
P Y P Y 5. Certificate of Status Desired | $8'75 A'\ddmonal
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
¢ Name

DUDLEY P. HARDY, P.A.
898 N TEMPLE AVE
STARKE FL 32091

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

City

Zip Code

FL

8. The above named entity submits 1his staterment for the
the gbligations of registered agent.

SIGNATURE

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

Slgnature, typed or printed name of registered agent and title it applicable,

{NOTE: Registered Agent signature raquired when rainstating}

DATE

TR A S e Ry TR - o T

FILE NOW: FEE IS $61.25

$5.00 May Bo

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

s [ e et Bt o AT R e
Make Check Payable to
.- Florida Department of State

10. OFFICERS AND DIRECTCRS I—11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 30 .
TILE D B relere e D JX{ Change yﬁ«ddmun 8
At MARKHAM, DUSTY NAME Bervow Kowe g
STREET ADDRESS | RT 8 BOX 384 STREET ADDRESS £ 7 am & B
are-st-ze | LAKE CITY FL 32055 CTY-57-2P 7?? é ] 332323 %
THLE P M}eme TITLE ﬂ[}hange KAddition 1o
Nam PLATT, GAINER NAME Redwey Sewe/ / ©
STREET ADDRESS | 1695 SAP ROAD STREET ADLRESS | "y () ttd PAY. ¥/ &{J

CITY-ST-2IP COTTONDALE FL 32431 CITY-ST-21P CA ) L e F/ Bl YAy

TITLE ST O] Detete TILE ! ’ {1 Change [ Addition
NAME CARTER, CHANLEY NAME

STREETADDRESS | 5314 PEPPER LN STREET ADDRESS

or-sT-2P | MARIANNA FL 32448 GITY-5T-2P

TIME D T -__.*H.Delete--.- o mE— H_?ﬁ e ﬁ\Change_ [Fddition
NAME PLATT, TRAVIS NAME

STREET ADDAESS | 1995 SAPP ROAD STREET ADDRESS _3;; 63 g"( u% fA

or-sT-2P | COTTONDALE FL 32431 CITY-ST-2P * Priw ] F354E

| PlLant 2, > -

TITLE 1 Deiete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

NLE O Delete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
-CITY-ST- 2P CITY-5T-ZP

12. | hereby certify that the infarmation supplied with this fi\iné:;
indicated on this report or supplemental repart is true an
of the corporation cr the receiver or trustee
changed. or on an attachment

SIGNATURE:

does not qualify for the exemption stated in Section 1 19.07(3)(1),
accurate and that my signature shall have the same legal
0 execute this repp
other like empoyd

as requirggDy Chapter 617, Florida Stalutes:

ffect as if made under oath; that | am an officer or director

See Lpee 24903 Foo-5347 3T

Florida Statutes. | further certify that the information

and that my name appears in Biock 10 or Block 11 if

SIGNATURE AND TYPED OB PRINTED MAME (C




