FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT# P01000018185 Secretary of State
1. Entity Name 03-26-2003 90132 043 ***150.00
GRACELAND CATTLE, INC.
Principal Place of Business Mailing Address
11708 CASEY RD 11708 CASEY RD
TAMPA FL 33624 TAMPA FL 33624 _ . :
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHEGK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3702231 Not Applicable
Zip Souniry Zip Ceuntry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - . _7. Name and Address of New Registered Agent —-- . - - - = ~%F
- g s e S e . Narne
FUE S' LAWRENCE F Street Address (P.O. Box Number is Not Acceptable)
1407 W BUSCH BLVD ‘
TAMPA FL 33612 ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . A ) ) .
9. Election Campaign Fi n
Aﬂ.ﬂr Mav 1’ 2303 Fee WIH hﬂ 3550'00 TrSst‘Fund Copnlrigbuﬁlc:n:nm g D fdsd.eodotohlla:;sse
Make Check Payable to Florida Department of State .
10 . QFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' O Delete TITLE r Hhange  [J-Addition | &
HAME SPICOLA, JOSEPH A NAME =
streer anoress | 11708 CASEY RD STREET ADGRESS — 3
CiTY-ST-2IP TAMPA FL 33624 CTY-ST-ZiP <
ol
1LE VP O pelete e ST Gchange [ Addition o
NAME CASTENN, JORGE MD NAME ChAstellvi, Jorge
STREET ADDRESS | 4809 SAN MIGUEL STREET ADDRESS 4
CITY-ST-2IP TAMPA FL 33629 , CITY-§T-2iP
TILE ST 1 Delete TTLE D / ! [FThange  [J Addition
wwe | LOMBARD, AUDREY- . .. .. . .. R | A
strecT aDDRESS | 210 HEMPSTEAD LANE STREET ADDRESS i = ' - e = s
crv-st-2¢ | WALLINGEORD PA 19086 OITY- §1-207 "
L D 1 Delete TLE [ Charge [ Addition
NAME PLASENCIA, DANNY MD NAME
sTReeT A0DRESS | 2804 WHITTINGTON PLACE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33618 ) CITY-ST-7IP
Lyt D [ Belete TITLE [J change  [] Addition
NAME HOWARD, RICHEY NAME - o
streeT aonress | RT 6 BOX 247 STREET ADDRESS
CiTY-$T-21F SELMA AL 36701 CITY-ST-2IP . i
e . [ elete e - : O change [} Addition
HAME ot NAME
STREET ADDRESS STREET ADDRESS - .
CITY-ST-ZiP ‘ CITY-ST-2IP A .
12. | hereby certify thatahe information supplied with this filing does ngt-guatify-for the exernption stated in Section 118.07(3)(1), Florida Statutes. | furth-ericer ify that the information
indicated on this report.or suppleqental report is true and accurgte and that my signature shall have the same legal effRct as if made under oath; that Lg#n an officer or director
of the corporation.or the receivergr trustee empowered to execufe this report ap required oy Chapter 607, Florida Statutgs: and thal my name app i Block 10 or Biock 11if
changed. or cn an attachment with an address, wi e ¢ .
N . .
S Y N b _
SIGNATURE: SN AL RS 913 089570
SIGNATUHE‘ANP TYPED OH PAINTED NAME OF SIGNING OFP ) Daytima Phona #




