FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am

DOCUMENT # P02000057085 Secretary of State

1. Entity Name 02-24-2003 90248 043 ***158.75
ELDOROADO MINING & CATTLE, INC.

Principal Place of Business Mailing Address
2320 NE 2ND STREET, SUITE 3A 2320 NE 2ND STREET. SUITE 3A
QOCALA FL 34470 QCALA FL 34470

T

2. Principal Place of Busines 3. Mailing Address

Z&]3 e 3ROsTREET | 24013 NE 3R <TReET

Sulte, Apt. #, etc. Suite, Apt. #, etc.

SUI.,.E_ 5 ‘é U I_rE Q [J CHECK HERE IF MAKING CHANGES
Cny & Stale City & State 4. FEI Number Applied For
[4 FL OMM . FL 4 é - 0¢8 Zz. 500 Nat Appiicable
Country Zip Country - . 8.75 ition
3 ¢¢ -70 us 2 Z,La 7(9 U < 5. Certificate of Status Desired M Eee Reqlﬂlfjeddto al
6. Name and Address of Current Registered Agent  * 7. Name and Address of New Registered Agent
Nam
CRAWFORD, PATRICIA 0 JIEFFERSOoN WALDEN
2320 NE 2ND'STREET; SUNTE3A™—— —— === =S50 i (5P N”mb"ﬂ?mféf"%‘%%‘é G —
OCALA FL 34470 . , SO TE =
ok R 3 Ci ¥
"OCALA . FL | 23% 720

B The above narhed enlity 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 obrrgallons of registered agent
9 = d‘f %‘ L o
SIGNATUF?E jEFFEI?S o/ WALDEN W’L 2,% 3

Slgnatura typad or printad name of registered agent and titte i applicable. (NOTE: Registered Agent signalure required when reinstating) DATE

W FILE Now!!! FEE S $150.00
2+ Rfter May 1, 2003 Fed will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may B
Trust Fund Contribution. O  Added to Fees

10 ! .;_«,OFFICERS AND DIRECTORS | EET ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D [ pelets TILE O Change [ Addition
NAME CRAWFORD, PATRICIA O NAME

staeer aooess | 2320 NE 2ND STREET, SUITE 3A STREET ADDRESS

cv-si-ze | QCALA FL 34470 CATY-ST-2IP

TITLE [ Delete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-5T-2IP

TITLE - O Delete TITLE [J change [ Addition
NAME s T IR e Lo Ees el ET T S| T s s s e S e

STREET ADDRESS STREET ADDRESS

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

HILE [ Delste TITLE [ Change [ Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-ZIP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P CITY-ST-ZIP

ThLE [ pelgte TLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall 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 to executs this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 14 if

changed, or an an attachment with an address, with all cther like empowered.
2303 o
bed o ﬂMWﬁ" 352-234-0652

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

SIGNATURE: P41

(V) IV ) TRV

v

CR2E034 (10/02)




