2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P32011

1. Entity Name

M & J CATTLE COMPANY

Principal Place of Business

5575 ALLIGATOR LAKE RD..
P.O. BOX 701326
ST CLOUD FI. 34770

Mailing Address

441 IOWA STREET
ASHLAND XY 41102
Us
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2. Principal Place Pf Business
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Suite, Apt. #, etc. '

Suite, Apt. #, etc.

FILED
Mar 27, 2001 8:00 am
Secretary of State

03-27-2001 90057 020 ***150.00
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5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent °
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7. Name and Address of New Registered Agent™

GRIFFITHS, MORRIS L.
5575 ALLIGATOR LAKE RD
P.0. BOX 701326

ST CLOUD FL 34770
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8. The above named enj sub

SIGNATURE

se of changing its registered office or registered agent, or both, in the State of Florida.
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Sngnalura type? /prmted na;ne of registerad agent and title if app

(NOTE: Registered Agent signature required when reinstating)
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9. This corperation is eligible fo satisfy its Intangible
Tax filing requirement and elects to do s0.

II

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campz;ign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD [ Detete TILE “ffedbs . Moeris L. (% Change [ Addtion
NAME GRIFFITHS, MORRIS L. " G 2 a
sTReeT ADDRESS | 5575 ALLIGATOR LAKE RD. STREET ADDRESS Po Bex 19494
oTY-s-2P | ST CLOUD FL cmy-St-2IP Ashlaad , K€, HH [0S
TiTLE VD O Delete TITLE K change [ Addition
n
e GRIFFITHS, JANET R. e (rfeths) Seatt
STREET ADDRESS | 5575 ALLIGATOR LAKE RD. STREET ADDRESS po Box fa4<
CITY-S7-2IP ST CLUUD FL CITY-ST-2IP As\n‘ G Dl , ‘(r( ' L[ ’ log'
e - | 8- e [ Deiete TILE- - Cl.Change— ] Adaition,,.
NAME HALL, EIJZABETH NAME
STREET ADSRESS | 1915 WILSHIRE BLVD. STREET ADDRESS
cry-sT-2F | ASHLAND KY CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-2IP
TILE O pelate TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME - NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this nlm

does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

of tha corporation or the regeiver or Jrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

indicated on this report or supplemir:al report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

changed, of on an attachadent with

SIGNATURE:

address, with all
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Wné AND TYPED OF PRINTED NAWGN!NG OFFICER OR DIRECTOR
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Daytime Phone #

CR2E034 (10/00)




