2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
May 02, 2003 8:00 am

164%000

DOCUMENT #  PO0O000081855 I »
1. Entity Name 05-02-2003 90228 020 ***150.00 =
NORTH FLORIDA LIVESTOCK MARKET, INC.
Principal Place of Business Mailing Address e
HWY 41-441 P.O. BOX 3235
LAKE CITY FL 32025 LAKE CITY FL 320563235
2. Principal Place of Business 3. Mailing Address “lmmm "'" "mlm{ "m m” Il(lmm ""”lm I”'l m“m
Suite, Apt. #, €16, Suite, ApL. # ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEY Number Applied For
59—3670564 Not Applicable
j Count Zi C it
Zip ountey P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - : —— 1~ Name —
CONELY' TOMM Street Address (F.O. Box Number is Not Acceptable)
401 NW 6TH ST
OKEECHOBEE FL 34972
T City FL | 2w Coce
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. | am tamiliar with, and accept
the obligations of registered agent. 2
SIGNATURE _
\ Signature, typed or printed name of rfs:gisiered agant and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
t .
Ly FILE NOWH! FEE 15 $150.00 9. Election Campaign Financing $5,00 May Be
-~ _After May 1, 2003 Fee will be $550.00 -
N Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS J 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O etete TME O Changs [ Additon | &
NaME CLEMONS, TODD NAME S
STREET ADDRESS 395 sw 24TH AVENUE STREET ADDRESS g
cm-sr-2¢ | OKEECHOBEE FL 34974 CITY-5T-21P 8
o
TIE O Delete TITLE O change [ Addition EE)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITt-ST-2IP CITy-S1-21P
TILE 1 Delete TITLE EI= =) Grange ~—{=]-Aadition |~
MAME - NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-21P CITy-ST-2IP
TITLE (3 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-7IP
TMLE [ pelete TITLE [[J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TmE [ pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s7-2IP CITY-S1-21P
12. 1 hereby certify that the information supplied with this filthg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like V_Q@ered.
S O NS IR ’7',*‘%
SIGNATURE: TOBBGRREVDRISEQEH AL
SIGNATURE AND TYPED OR PRINTED NAME OF sm}ﬂs OFFICER OR DTRECTOR Daylime Phone #




