2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO1000054895

1. Entity Name

JEWETT CATTLE COMPANY

Principal Place of Business Mailing Address

6436 SW 11 STREET 6436 SW 11 STREEY
MIAMI FL 33144 MIAMI FL 33144
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED !
May 27,2002 8:00 am :
Secretary of State

05-27-2002 90266 046 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
Not Applicabie
i Count Zi it
Zp ountry P Country . 5. Certificate of Stalus Desired d $8'75 Addltnonal
o e e [ U e [ — . .- __.FeeRequred .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
JEWETT, CLYDE M JR. Street Address (P.Q. Box Number is Not Acceplable)
6436 SW 11 STREET
MIAMI FL 33144
. City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.

F

SIGNATURE

Sigrature, typed or printed name of registerad agant and title if applicable. (NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{Ses criteria on back)

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS ANC DIRECTCRS IN 11

TIILE [ pelete TITLE m O] crange  Z7 Addticn

HAME NAME CLYDE M D ETrT , Tz

STREET ADDRESS sReT aoaess | @A Me SO 1L ST

CITY-ST-2IP arv-s1-2 | pvueens |, L 330 HY

TITLE 3 Celeta TITLE [ change  [] Addition

NAME NAME -

STREET ADDRESS STHEET ADDRESS ot

CITY-5T-2P = |= - — s oo e < e . o e - R OUITY-ST-2P - e e Pl - T e

TITLE O petete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tF CITY-ST-2IP

TITLE [ pelete TILE O change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CHY-ST-ZIP

TITLE O Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ Delete TITLE [ change [T Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP > CITY-ST-21P

13. | hereby certify that the information supplied warThis filin S Ual] ated in Section 119.07%3)(&). Florida Statutes. | 1urt_her certify that the information
indicated on this repert or supplement ort is tru ate, shall have the same legal effect as if made under cath; that | am an officer or director
of-the corporation or the receiver oLirdstee emp: X ;i ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or.on an attachment wif an addr all

. Lo e g s SRR o
SIGNATURE: At Ko 0 (Pl pr %, AN AL Y 74y
NATURE P P SIGNING OFFICER DIRECTOR Date Daytime Phone #

|
i

3

CR2E034 (9/01)



