i N 1/19/01-90165-037-$150.00-$150.00

4 emoa

CR2E034 {5/01)

' - * 9/14/01-90027-049-3$550.00-$550.00
2001 UNIFORM BUSINESS REPORT (UBR) —_FILED -
SECRETARY OF STATE
DOCUMENT #  PO0000096644 TALL I3
1. Entity Name AHASSEE. FLORIDA
FOUR OAKS LIVESTCCK AND INVESTMENTS, INC. : . 01 SEP 27 i
Principal Ptace of Business Mailing Address
4624 JUSTIN LANE 4824 JUSTIN LANE
PLANT CITY F. 33565 PLANT CITY FL 33%5
Suite, Apt. #, elC. Suile, Apt. #, alc. . DO NOT WRITE IN THIS SPACE
City & State City & Stats 4. FEI Number ) Applied For
LS-/059230 « 2 |Mot Appicable
Zip Caumry ZiD COUn’J’y - ., $8.75 Aadittonal
. 5. Cenlificata of Status Desired [0 2740 oquires
- 8. Nams and Address of Current Registered Agent - ‘7. Name and Addrass of Now Registared Agent-
[ e . e o e P E e D 8 e P R A ¢ b e 2 = l=Name N Cmmii B T e m
THO CATHY A : Street Address (P.O. Box Number is Not Acceplable)
4824 JUSTIN LANE
PLANT CITY FL 33585
L City FL [ Zpcooe
8. The above named antity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida,
SIGNATURE
Slonatura. typad or printod naste of registored agan end titke f appiicable, (NOTE: Rogisiered Agen| signaturs recuirod when reinstating) DATE
9. This corporation is ellgibls to satisty its Intangibie FILE NOWI!l FEE IS $550.00 ) ) )
Tax filing requiremant and glects 10 do 0. Aftor Saptember 12, 2001 Fee will be $750.00 10. E:Z‘;:r?::rzag:;:?:mf:nanCJng O ffd'e%'?ol;:);sea
(See criteria on back) . O Make Check Payable to Depariment of State ’
1. ) OFFICERS AND DIRECTORS _§ 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
TINE D ] Dalete fME I change [ Acdition
NAME REHL, HENRY C NAME
stree aooress | 4624 JUSTIN LANE B smeer aooness
cr-si-2¢ | PLANT CITY FL 33585 £ITY-5T-2P
TNE D 3 Delete TILE O change [ Addition
NAME THOMAS, CATHY A NAME
smeet aooress | 4624 JUSTIN LANE STREET ADDRESS
cme-st-ze | PLANT CITY FL 33585 CATY-ST-2P
TmE - T T e T Do T VT E T o e s o e Lo - - - v . DChange [ Addition
e . e e D . . " e -
STREET ADORESS - TTTT T T OTT T T ) SR ApoRess - B
CIY-51. 2P CITY - 5T-3F
Tne ] beree TRE Olcheage (O Addition
NAME NAME _
SYNEET ADDRESS STREET ADERESS
CITy-ST-2IP cme-51-219
TME ' 3 celete put3 O crange  [J Agdition
HAME NAME
STREET ADDRESS | sTReET ADDAESS
CITY-S1-2IP i GITY -ST-21P
TIME ] IE O Delets - “f e (3 Change %muinun
NAME . NAME s
STREET ADDRESS [ STREET ADDRESS
CiTY-ST-71P CITY-ST-21P
A -

13. | hereby certify that the information supplied with this iiling does not qualify for tha exemption stated in Section 119.07&3)0). Florida Statutes. I further certity that the information
indicated on this report or supplemental report is true and accurate end that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receivar or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 ¢r Block 12
changed, or on an atiachmen with an gddress, with ail other lixg_empowered.

2 |
e /%z_m/ﬁ/ 17773 20001655

SIGNATURE:

e

)




