FILED

Jul 22, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State

POR'
UNIFORM BUSINESS RE OBT Bn—l 07-22-2003 90049 003 ***550.00

DOCUMENT #  P02000132347
1, Entity Nama
GRANT CATTLE COMPANY :
Principa’ Place of Business . Maling Address
345 NW. 117TH COURT ToLo . JAS NW.ITTH GOURT
OCALA FL 3e432 v . OCALA FL 34482
e L
Sulle, Apt. #, éte. Suite, Apt. &, ete. [ CHECK HERE IF MAKING CHANGES
City & State i Gity & State 4. FEI Number Appliad For
- - 57 - 14 4L Not Applicable
Iip Country ' Zip Country ! . 58.75 Additional
. 5. Cartificate of Status Desired D Fee Requited
€. Naiw and Address of Current Registersd Agent 7. Nameo and Address of New Registered Agent
- - - . - |-Name. :
TIMOTHY A. FiS ' P A T Street Address {P.O. Box Number is Not Acceptable)
18 N.W. 3RD AVENUE .-
OCALA FL 3475 : 7
] City FL Zip Code

8. Tha above named entity sutimits this statement for tha purpose ol changing ita registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
he obligations of registered agent. .

SIGNATURE

Signature, typed o pHintad neme of registered ngmu;u'suued eppicxbla. INOTE: Regictarad Agent tignature requirac whisft reinstalang) DATE
FILE NOW!I! FEE I5 $550.00
9, Election Campaign Financing i
After September 10, 2003 Fee wil be $750.00 B e fancing o $9.00 way B
Make Check Payable to Florida Department of Stats
10. OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
1 e Dy O Delets me O Crange [ Addition
NAME GRANT, ROBERT W NAME
smeet aporess | 345 NLW. 117TH COQURT STREET ADORESS
omv-st-2p | OCALA FL 34482 CIvY-§1- 2P
TTLE . [ Doteta TILE [J Change [ Addition
NAME ' NAME
SVREET ADDRESS STREET ADDRESS
CITY-5T-2if CITY-S1-2P
MLE . 0 Oplete TME {Ochange [ Aodition
HAME - = — e — P T i S S U R P _
STREET ADORESS - STREEY ADDRESS ‘
CITY-ST.2IP ) CITY-§1-1F
TME 1 Detats TME DOchange [ Addition
NAME . LY NAME ;
_m’? w5 5 == ._smnmnmss T et A T, LW T T -
CITY-ST-21P CTY -S%- 3P
TILE O oolets TIME [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-Sr-2P Ciry-st-21p
HIE O Deiete TITLE O Crange ] Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS
CITY-S1- TP CImY-S1-7p B
12. | hereby certify that the infogmation supphad with this f es not quality for the exemption stated in Secticn 119 07&3)0) Fkyida Statutes, | further certily that the information
indicated on this report or suppie Rt is trus And adcurate and thal my signatute shall have the same legal effect as if made under oath; that | am an officer or dirsctor

of the corporation ar the receiver or Trustee eyDOwesd o exkcute this raport as requirad by Chapter 607, Floriga Statutes: and lhat My name appsars in Block 10 or Block 11 il
changed, or ¢n an attachment with an addreds, witk all cierAks ermpowered.

SIGNATURE: ___SIGNAT I pasS)

SIGNATURE AN TYPED OR PRINTED NAME OF St0igh OFFICER OR DI RECTOR Oalg Daytima Fhone #

CR2E034 (4/03)



