2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 09,2002 8:00 am

DOCUMENT #  PO0000093264

ARCADIA LIVESTOCK MARKET, INC.

ecretary of State

04-09-2002 90033 047 ***150.00

A L2906+0

Mailing Address
P.O. DRAWER 511447

Principal Place of Business

1500 N BREVARD
ARCADIA FL 34266

PUNTA GORDA FL 33951-1447

TVVIUVVUN

2. Principal Place of Business 3. Mailing Address

A G

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
58-3675036 Not Applicable
~‘Zipu _ Country Zlp Country 5. Certificate of Status Desired. d Eese‘gg“‘;?edéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e e e - e e e s meeme e o) Name N - o
T e P ] o Tho T T T(HACKETT, JACK O fT~—= =~ —= = ~ma—irers i
HACKET’ JACK 0 I ggeeﬁ&ddrgss (P.% Box Number is Not Acceptable)
115 W OLYMPIA AVE esbit Street
PUNTA GORDA FL 33950
L -
A7) - Plinta Gorda FL | %49%.

8. The above named entity

SIGNATURE

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

4\\\0‘}

Signaturs, typed of teiczaifame of redfterad dgent and tile it applicable.

(NOTE: Registered Agent signatura required when rainstating} DATE

9. This carporation is eligible 10*salisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

55.00 May Be

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution, Added to Fees

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachme i dress, with ail other like empowered.

S N G W e
UL N

SIGNATURE:

Daylime Phone #

(See criteria on back) i, a Make Check Payable to Department of State

1. E)FFICEF!S AND DIRECTORS 12, ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11 ]

TIMLE D ] Delete TITLE Change [ Addition §

NAME LOWE, JAMES R NAME S8

steer anoress | P.0. BOX 3670 smeer anoress | 2335 SW Senate Street 3

omv-st-z¢ | PORT CHARLOTTE FL 33949-3670 orv-st-zp | Arcadia, FL 34266 o

TITLE D [ pelete TITLE G Crange [ Addition F_)

NAME LOWE, DIANE NAME

STREET ADDRESS | 0. BOX 3670 sireeTaporess | 5335 SW Senate Street

omv-s1-2¢ | PORT CHARLOTTE FL 330493670~ — " ~~—= ~|l orsrze~~ | Arcadia, FL 34266 -

TITLE [ pelste TILE [J Change [} Addition
MAME (e ot e s mamam et P M AME e oo e o - - SN [

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

TILE [ Delate TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-5T-2P

TITLE [ Detete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-ZP

TITLE [ petete TTLE [ change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P



