2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000081855

1. Entity Name

NORTH FLORIDA LIVESTOCK MARKET, INC.

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90108 005 ***150.00

Principal Place of Businass Mailing Address
4501 SE 47TH PLACE 4501 SE 47TH PLACE
QCALA FL 34480 OCALA TL 34480 Luuadgjb
HWY., 47 Y/ - g4y P.0. BOX 3235
Suite, Apt # sic Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appled For
LAKE CITY, FL LAKE CITY, FL 59-3670564 Now Applicatle
Zi Cauntr Fid] o Cauntr 4
P ‘ Y " unlry 5. Certificate of Status Desired = $875 Add\tlona|
32025 U.S. 32056-3235 U.S. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, MARTY SMITH, MARTY
Street Address (P.C. Box Number is Nol Acceplable
108 N MAGNOLIA AVE, STE 701 0T S AR S TR e
OCALA FL 34475
City 7ip Code
0CALA 34474
8. Tre above named entity submits this statemen: for the purpose of changing its registered office or registered agent, ar botr, 11 the State of Florida
SIGNATURE
Signatare, woed o printec nane of registerse agent anc @le if anplcatle (MOTE: Bagistered Agert sigratue recu. et whes rs  siateg) DALE
9. This corparation is eligibie 1o satisfy its Intangible . .
10. Election Cs a:gn Finas
Tax tiling requirement and elects 1o do so. o O,q anpa ?q nEaeng $5‘00 May Be
‘ ; - Trust Furd Contribution | Added to Fees .
(See criteria on back) m |
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO DFHICERS AND DIRECTORS 1N 13
TILE D X Deiste {HI3 [ Change (7] Aadition
SANE YEOMANS, MICHAEL (TONY) A NIz
stare” aooRzss | 4501 SE 47TH PLACE STREET ADDMESS
CiTY - ST- 2P QOCALA FL 34480 CIFY-5T-71P
TILE C Delee TLE D [ Change K Asdilior
HAME NAME TODD CLEMONS
STRLE™ ADORESS STRZET ADDRESS 395 S,.W. 24TH AVENUE
CHTY ST FF SIT¥-ST-2P OKEECHOBEE, FL 34974
e O] Deleta TLE ) Change ] Acdition
WAL MANME
STRELT AGDRESS STREET ADDRESS
CITY-3:-217 CITy-Si-£ie
T Delete T O change [ additien
HAME
STREET ADCRESS
GITY-5T-2IF CTY-87-717
TTLE O oe'ete TITLE [ Change [ Additiar
MEME NAME
STREFT ADDRESS STREET ADTRESS
CITY-ST-2IP CITY-§i- 219
TITLE [ Deete TILE [XChange [ Additiar
HAME Ml
STREET ADCRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2IF

13. | hereby certify tha! the in‘ormation supplied wih this filing does rot qualiiy for the exemption stated in Section 119.07(3K1), Florida Statutes. | further certify trat the information
indicated on this report or sugplemental report is truc and accurate and that my signaturc shal: have the sarme |cgal oifect as 'f made under oath, that | am an officor or doroctor
of the corporaticn ar the receiver or trustee empowered to execuie this report as required by Chagier 837, Florida Statutes; and that my name appears in Boock 11 or Biock 12

chanped, or on an attachment with

add'eizwim all other tike empowered,

&’Mf/ &&/m/  Todd Clesmns  4-j9-0y 904-755-3576

SIGNATURE AND THPED B PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Detc Tyl Pon

CREE034 {10/00)



