2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

DOCUMENT # P3201 1 Mar 21, 2000 8:00 am

1. Entity Name

M & J CATTLE COMPANY Secretary of State

03-21-2000 90038 036 ***150.00

Principal Place of Business Maili| g Address
5575 ALLIGATOR LAKE RD.. 441 I0WA STREET
P.O. BOX 701326 ASHLAND KY 41102-3312 AN LAL
ST CLOUD FL 34770 us 05324 Dd
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 31_13 13020 Applied For
Not Applicable

Zip Country a0 Country 5. Certificale of Slatus Desired ~ []  $8-79 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRIFFITHS, MORRIS L. Street Address {P.O. Box Number is Not Acceptable)
5575 ALLIGATOR LAKE RD
P.0. BOX 701326
ST CLOUD FL 34770 ' ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and bite it applicable. (NOTE. Registered Agent signature raquired when reinstating) DATE
1
. . . P - . n " ['

9. This corporation s eligible to satisfy ils Intangible . FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing raguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. O hdded to Fees
{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMME PD O dalets TILE [ Change  [C] Addition

NAME GRIFFITHS, MORRIS L. NAME

streeT aocress | 5575 ALLIGATOR LAKE RD. STREET ADDRESS

CITY-ST-2iP ST CLOUD FL CITY-ST-2IP
TE VD O peete TRE D) Ghenge [ Addition

NAME GRIFFITHS, JANET R. B R

sTreeT aopkess | 5575 ALLIGATOR LAKE RD. STREET ADDRESS

CITY-ST-2IF ST CLOUD FL . ) CITY-ST-ZIP

TITLE S . [ Delete TITLE O change [ Addition

NAME HALL, ELIZABETH NAME

street anoress | 1915 WILSHIRE BLVD. STREET ABDRESS

GITY-ST-2IP ASHLAND KY CITY-ST-2IP

TITLE 1 Delete TITLE [J Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-7IP

TILE [ Delete TITLE [JcChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE 1 pulete - & TE [ Ghenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRFSS

CITY-§T-21P I .- CITY-§T-7IP

13. | hereby certify thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. ! further cerlity that the information
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 gLtrustee empowered to'execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachmentw dddress, with all other {ike empgwered.

SIGNATURE; %% // % 7%/4/72

ERQADIRECTOR Date Daytime Phone #




