FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 23, 2003 8:00 am

DOCUMENT #  P0O0000087261 T Secretary of State
1. Entity Name Vo 01-23-2003 90067 034 ***150.00
MANATEE VALLEY CATTLE, INC.
Principal Place of Business Mailing Address
1227 9TH AVENUE WEST 1227 9TH AVENUE WEST
BRADENTON FL 34205 BRADENTCN FL 34205 :
2. Principal Place of Business 3. Mailing Address H"”"I”' "m II|”|||” Ilm |Im ||||] Il"”"" “Il””l' ”ll ml

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 01 18 4 Applied For

- : - e e e 65.1 9 Not Applicable
Zp Country Ze Country 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
Name
HARLLEE, JOHN P -
; Strest Address (PO. Box Number is Not Acceptable)
1227 9TH AVENUE WEST

BRADENTON FL 34205

%

City FL Zip Code

w3 <T%

8. The abave narried entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations pf registared agent. .
- Y

SIGNATURE -
" Signature, typed & printed name of registered agant and tils if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 ) o
- 9. Flection Campaign Financing $5.00 May Bs
After May 1, 2(.)03 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTCRS | IKH ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE PSD [ pelete TILE [ Change [ Addition
NAME HARLLEE, JOHNP Il - NAME
streer anoress | 1227 9TH AVENUE WEST STREET ADDRESS g
orv-st-ze | BRADENTON FL 34205 e Moyt o i N
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
| STREET ADCRESS STREET ADDRESS
. CITY-ST-2P CITY-ST-2iP
TITLE {1 Detete TMLE [ Changs . [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-5T-2P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE 1 Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-ZiP

12. | hereby certify that the information supBlied with this filing does not qualify 3 he exemplion statad ii SBELER 119.07(3)), Florida Statiitas: | Tofher certify UL e information® =
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recejger or trustee pﬁered to execute this report agLequired by Chapter 607, Florida Statutes: and that,my name appears inBlock 10 or Block 11 if
changed, or on an att with an adﬁ}‘ ith all of like red.@ l

ﬁ’gﬁ' N A f o 1=yt =5 > / I? DS T‘ﬂ 5" '{" 5539
SIGNATURE: — Se ' Pl iAR lee=Tat | RED

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phorie #

-

CR2E034 (10/02)




