|
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Y0

FILED
Apr 09,2003 8:00 am :

SIGNATURE AND TYPED OR PRINTED NAMErTIGMlNG QFFICER OR DIRECTOR

Daytime Phora #

DOCUMENT # P00000077409 ecretary of State
-
1. Entity Name 04-09-2003 90161 050 ***150.00
OCALA LIVESTOCK MARKET, INC.
Principal Place of Business Malling Address
9100 Nw CR 25 A PO BOX 539
QOCALA FL 32663 LOWELL FL 32663
3. Principal Place of Business 3. Maling Addross | ’“H“I Ill II'“ ||m ||m “m ||“| “m ’“N “I" mll Il“l 'I” ‘Il‘
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK MERE IF MAKING CHANGES
City & State City & State 4, FEI Number 661' Applied For
59-3 ;35 Not Applicable
Zi Count| Zi Countr iti
® euntry P Y 5. Certificate of Status Dasired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
" Name
SMITH, MARTY. S T Siiast Address (PO, Box Number | Ty ) = —
ree ress (P.O. Box Number is Not Acceptable
108 N MAGNOLIA AVE, STE 71
OCALA FL 34475
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 Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalurs, typed or printed name of reglstered agent and titla if applicabla. (NOTE: Registerad'Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 , .
~ . - 9. Eleclion Campaign Finangin
After May 1,2003 I-ee will be $550.00 Trust Fund Cc?ntv?bulion ’ Ec%:clgohg?ésa °
Make Check Payable to Florlda Department of State ’
10. OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ pelete TITLE O change  [J Addition g
NAME YEOMANS, MICHAEL "TONY" A NAME =
street appaess (1501 SE 47TH PLACE STREET ADDRESS 3
orv-sr-zp DCALA FL 34480 CITY-ST-2IP g
ol
me D [ pelets e O Change [ Addition | &
NAME VYEOMANS, TOBITHA NAME
srer anoress 501 SE 47TH PLACE STREET ADDRESS
CITY-ST- 2P CALA FL 34480 CITY-S7-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
__{.-OITY-ST-2IP I O S —---‘-.~CITY-ST-ZIP_u s P S N R N
TILE [ Delete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
ML O Delete Tme [ shange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T1-2IP CiTY-5T-21P
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY—ST-ZIP
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemential report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offiger or director
of the corperation or the receiver or trustes empowered to execuls this report as required by Chapter 607, Florida Statutes; and that ny name appears in Block 10 or Block 11 1t
changed, or on an attachment with an address, with all other like empowered.
S eVA S CHAT N AT ] l
siGNATURE: v SUMSIAHIE Yririnfaies— v |10z  / 732- yysy
y Data



