2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P00000022856

1. Entity Name

H M CATTLE RANCH, INC.

Mailing Address
2570 NW. 16TH BLVD
OKEECHOBEE FL 34972

Principal Place of Business
2570 N.W. 16TH BLVD
OKEECHOBEE FL 34972

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90164 009 ***150.00

EITIITS

nw

IR TR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-1004058 Not Applicable
Zip Country Zip Country ‘ " . $8.75 additional
v e Y e T e e _15._(_3ert|t|qateof Status Degired . _[]__ Feo Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
MILLER’ COREY Street Address (P.C. Box Number is Not Acceptable)
1300 N. FEDERALN HWY STE 208 \
BOCA RATON FL 33432 |
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered
the obligaticns of registered agent.

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

SIGNATURE

Signature, fypad or printed name of registered agent and litls if applicable.

{NOTE: Registered Agert signature required when reinstating)
1

DATE

FILE NOW!!! FEE IS $150.00
" After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

L

v

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. E OFFICERS ANDC DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

me | P° ] Delete e [ Change [ Adaition | &

wwe . - | MILLER, COREY P NAME =

STREET ADDRES'S 32851 HWY 441 N #224 STREET ADCRESS 3

cm st-z¢, - | QKEECHQBEE FL 34921 CITy-ST-2IP 2

. [ Delets TITLE {C Change [ Addition %*

» L HAME

STREET ADORESS STREET ADDRESS

CITY-ST-71P L _ B o ~ ] GITY-ST-21P

TITLE [ petete TITLE ) Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

LE 1 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TILE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2IP CITY-ST-ZP

12. | hereby certify that'the information supplied with this filing dees not qualify far the exemption stated in Secti

indicated on this report or supplemental report is true and accurate and that my signature shall have the san

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, FI
changed, or on an attachment with an address, with all other like empowered.
AL

SIGNATURE: SIGE =i REQUIRED

on 119.07{3)i), Florida Statutes. | further certify that the information
ne legal effect as if made under cath; that | am an officer or director
lorida Statutes; and that my name appears in Block 10 or Block 111t

S&r-3 & 5% il

‘3:/4'?/ o3

SIGNATUREANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o

Daviime Fhone #



