FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am:

1. Entity Name 03-17-2003 90078 021 ***150.00
PREVATT CATTLE COMPANY, INC.
Principal Place of Business Mailing Address
5791 STALEY ROAD 5791 STALEY ROAD
FORT MYERS FL 33905 FORT MYERS FL 33905
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ' City & State 4, 'EFI lJ:lumb Applied For
i 'f' . l l & I O Not Applicable
7 i .
P Country <ip Country 5. Cerllflcale of Status Desired O $8.75 Additional
, Fee Reqguired
6. Name and Address of Current Registéered Agent’ - - o 7T T T 7, Name and Address of New Registered Agent
Name
PREVATT, LENORA _
’ Street Address (P.O. Box Number is Not Acceptable)
5791 STALEY ROCAD
FORT MYERS FL 33905
City FL Zip Code
8. The above n S this™sjatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the“obligatio
SIGINATURE
A Slgnatu]e typed or printad name of registered agent and 1ite if applicable. (NOTI_E: Hegisle[ed Agemt signatura requirad whan rainstating) DATE
FILE NOW!! FEE 1S $150.00 i - )
9. Elect F
AferMay £, 2000 Fonwl b 55010 e o S50 e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O oalets TITLE [ change [ Addition ._%
NAME PREVATT, LENORA NAME =]
sreeT aooaess | 5791 STALEY ROAD STREET ADDRESS X
crv-s7-zie | FORT MYERS FL 33905 CITY-ST-2IP <
o
TITLE . [ Delete TTLE [J Change [ Addition 8
NAME - NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
T T T ~ R T B T [Thange O Addion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-57-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TITLE O Delete TTLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP A\ CITY-ST-71P

12. | hereby certify that the information supplied with this fiji s not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acciyate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the racgiver orfrustee empowered to exechite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachfngnt withan acddress, with all opher iikg empowered.

SIGNATURE: B HVREALITHED /75%93 23¢- 674 740

ANDTYRED OR Pmmen’ume OF SIGNING OFFICER OR DIRECTOR [oate Daytime Phone #

/

AY  fC0a1eN



