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20031 UNIFORN BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # PO0000093264 Apr 26, 2001 8:00 am
1. Entity Name
ARCADIA LIVESTOCK MARKET, INC. ecretary of State
04-26-2001 90269 001 ***150.00
Principal Place of Business Mailing Address
1500 N BREVARD P.0. DRAWER 511447
ARCADIA FL 34266 PUNTA GORDA FL 33951-1447
Suite, Apt. #. gic Suite, Apt. #. etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Apolied For
59-3675036 Mol Acolicable
Zi Cauntr Zi Coun i
* o ” oumey 5. Certiticate of Statas Desired ] $8.75 additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HACKET, JACK O Street Address (P.0. Box Numper is Not Acceplabie)
1 B Der 15 Not AsC i
115 W OLYMPIA AVE '
PUNTA GORDA FL 33950
City N Zi Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, ar both. in the State of Florida.
SIGNATURE
Sgnaure, lvped ar pented rare ¢ registered agent and title fapplicaale (NOTE Registerac Agent 'gnature reguired wies ‘eirstaing) ATk
9. This corporation is eligible to satisfy its Intangible & B0 . ' .
- : . 10. Election Campaign Financing $5.00 may B
e GO N . y Be
Tax ﬂlm_g rgqunremenl and elects to do so =50 Trust Fund Contribution. O Added to Fees
{See criteria on back) y ;
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AMND DIRECTORS IN 11
TI7LE D 1 Detete TITLE 1 Change [ Acdition
HAME |LOWE, JAMES R NEME
TReeT ADDRESS | PLO. BOX 3670 STREET ADDRESS
ar-st-2¢ | PORT CHARLOTTE FL 33948-3670 CITv-5T-2F |
e )] ] Delete TITLE [ Chasge [ Adddtien |
NANE LOWE, DIANE SAME
srreeTanoriss | PLO. BOX 3870 STREET ADTRESS
om-s-2r | PORT CHARLOTTE FL 33649-3670 aIry-7-2p )
TITLE [ elae TILE [ Change [ dditian
NARE NAKT
STREET AZDRESS STREET ADORESS
CITY-ST-2P CHTy-51-412
TILE [ Deete TITLE O Crange [ Addition
MAME N&MEZ
STRECT ADGAESS STREET ADORZSS
oiTy- ST-21° CITY-ST-2P
Tie ] Delete TILE [(FChage [ Addsien
NAME SARIE
STEEET ADDRLSS STRE=T ADDRESS
CITY-ST-7IP Gy ST-2IP
HI[ES [} Delete TIE [ Change [ Aadition
MEME MANE
STRELT ADDRESS STREET ADDSESS
CITY-81-21P GiT¥-5T-71F

13. | hereby certify that the information supplied with this filing doss not quatify for the exemptien stated in Section 118.07(3)(1), Forida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accuraie and that my signalure shall nave ke same lega! effect as it made under cath; that | am an off'cer or director
of the corporation or the receiver or trustea empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 31 or Block 12 H
changed, or on an a!lggﬁmem with amaddress, with all other like empowered,

€ 3 _______.‘-——""’:7

" James R Lowe 4L-18-01 863-494-3737

SIWURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat2
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Dl e Mars v




