i
2003 FOR PROFIT CORPORATIO

Q.
UNlFORM Bus|NEss HEPOHT (u l 9/9/2003-90028-031-3550.00-8550.00 g
[+4]
DOCUMENT #  P02000099431 (ST >
1. Entity Name NS :
NORTH FLORIDA COW-CALF MARKETING ALLIANCE, INC. 7 . 2‘]
rerr A T
_ o1y OF iAlL
Principal Place of Business Mailing Address SECRLD AR Irp Q%-ED A
12608 NW 208TH $T. 12609 NW 206TH ST. TALLF*H-"\SS%' Fl
HIGH SPRINGS FL 32643 HIGH SPRINGS FL 32643
2. Principal Place of Business 3. Mailing Address ”Il““l "l““l "m Ilm Illlnlm ||“| ""l ||"I|II|I Nll lm 'lI'
Suite, Apl. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, urml Applied For
Bl-229L5N Not Aozabe
Zip Country Zip Couniry &. Certificats of Status Desirad 0 §£~g§qmﬁ°“a’
- “""6. 'Nama and Address of Cumrant Registered Agent™ —— — o 7."Name and Address of Niﬁ‘ﬂb‘g&tﬁﬁ Agent~ ~
- s M e — — _~ - - LN —— - — - - r— e ——— = - - -
HINES, C Street Address (PO, Box Number is Not Acceptable)
12609 NW 298TH ST.
HIGH SPRINGS FL 32843
- Ciy FL l Zip Code
8. Iji_e‘;@bo\'f named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in tha Stale of Florida. | am familiar with, and accept
the obligations of rqgistered agent.
SIGNATURE - ‘ g . ;“.lu HD,ZCOZ)
 Bgratrs, typed OF printed name of regittacad Qo and Lue if sppiicanls. (NOTE: Pegistacad Apent signature required when reinstating) © " DATEwed T T
FILE NOwW!!l FEE IS $550.00 9. Election Campaign Financing $5.00 May Ba
After September 10, 2003 Fee will be $750.00 " Trust Fund Contribution. Added to Fops
Make Check Payable to Fiorida Department of State ool o ) . L A
10. ] OFFICERS AND DIRECTORS | ST ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE D . . 0 peete VITLE O Change [} Addition 8,
NAME HINES, STEVEN C NAME =
streer anoress | 12609 NW 298TH ST. STREET ADDRESS ' 2
omv-si-ze | HIGH SPRINGS Fl. 32643 ClTY-§T- 20 i
e D {3 petete e O change [T Addition &
NAME MALPHURS, CARL J RAME
sTHEETADDRESS | 16808 NW 262ND AVE. STREET ADORESS
crv-sT-2¢ | ALACHUA FL 32815 CITY-51-2P
me ¥ = o= R o OG- O Aaoiion |
= | —MAME: - ~ 1 ".l' - <F - HAME ———e2 i - b
STREET A00RESS. | 15701 NW 278TH AVE. STAEET ADDRESS
Ciry-51-2p ALACHUA FL 32815 GiTY-57-2P
TilLE D O osteee TIE [ Change  [J Addition
NAME HINES, CHRIS P NAME
steer apoRess | 2479 NE CR 337 STREET ADDRESS
CitY-§T-27 HIGH SPRINGS FL 32643 CIry-ST-2P
TITLE D O3 Delate e O Chnge (] Addition
HAME HINES, DAVIDR - NAME
smev aooAess | 1619 NE B0TH AVE. ke Y s aoomess, L _ .
crv-st-ar | HIGH SPRINGS FL 32643 ... -, o stz - R
mE - D R O Deste LE I [change [ Addition
wwe, .- | MDORE,RYANS - ~ - - ! NAME : PR IO
streeTAlbRess | 19755 162ND ST, .- - - { STREET ADDRESS ’
oy 51-2p UVEQAKFL32080 - — - o B LS B - e =
12. ! hereby certify that the information supplled with this filing does not qualify for tha exemption Stated in Section 118.07(3)(i), Florida Stailtes, | urther cartify thal the infarmation
Indicated on this raport o supplemental report Is frua and accurale and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or rustee empowearad 1o axecute this raport as required by Chaptar 607, Flarida Statutes; and that my name appears in Block 10 or Slock 11 if

changed, cr on an attachment with an adgdress, with all olher like empowered.

SIGNATURE:




