2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000087261 | Jan 23, 2001 8:00 am

1. Entity Name , C .
MANATEE VALLEY CATTLE, INC. ‘ Secretary of State
01-23-2001 90092 026 ***150.00

Principal Place of Business Mailing Address
1205 MANATEE AVE. W. 1205 MANATEE AVE. W.
BRADENTON FL 34205 BRADENTON FL 34205 (- - e v~
Suite, Apt. #, etc. Suite, Apt. #, &tc. ~ T e s T e DO NOT WRITE (N THIS SPACE - = - --

City & State City & State 4. FEI Number Applied For

bs - I 0'—‘-'4 ?q' q Not Applicable

Zip Country Zip Country 5. Cortificate of Status Desired' 0 ?g.'ﬁf?qlﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nam

GALLAGHER, SHELLY A “John P. Marilee, TIL

! treet Adgress (P2 Box Number is Not Acceptable)

1205 MANATEE AVE. W. 1508 Pandatee Munue. West

BRADENTON FL 34205 ’
Ci ip Cod

"Broderston FL | 8i36s |

8. The abave named entity submits thisjatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

'QGNATUHE%‘:?M\; p/ a"‘-ﬂ(a(—/z\—— MM_I(.ZOO\
u T

pad or printed name of registared agent and titla if applicabla. {NOTE: Registered Agent signature required when rainstating) DATE 0
) e e . M
?_:-Ihls._.ggpg@ti(?nzlﬁ_e'l!g‘b_l_e tg_sa_.tlsly lt-.s-'nséﬂg.@al-eﬂ:: b - 'i,!;—E ﬂ,owe-i" FEE IS E“;-s'—gfo-ug_,ﬂu_.mf w{ 10, Elec_tion‘Campaign,Emancing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0O Added 1o Fees
{Ses criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O oslete T President [Secretony [ Direchor Do ) avdiion
e NaME John P, Warilee T
STREET ADDRESS STREETADDRESS |1 306, PAa.nOde] Aven“ Wegt
CITY-S7- 2P orvstze | Aendendon L 34308
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete {ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o -
T BITY- ST P~ [ e T S e e R e S == MEE TR
TITE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP : CITY-ST-ZIP
TILE [ Dalete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY-S8T-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachmen h an addresg, with all other like empowered.

SIGNATURE:

ui-ny8-3hho

Daytime Phone #

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTég ./

A
(5D

CR2E034 (10/00)



