2000 UNIFORM BUSINESS REPORT (UBR) FILED

(CR2E(4 19/99)

DOCUMENT # P92000004051 .
bttt Mar 13, 2000 8:00 am
WILLIAMS GROVE & CATTLE, INC. Secretary of State

03-13-2000 90068 024 ***150.00
Principal Place of Business Mailing Address
3445 SW COUNTY RD 661 2100 S. TAMIAMI TRAIL
ARCADIA FL 33821 SARASOTA FL 34239-3803
i (CRFS RN B R |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-03 Applied For
67700 Not Applicable
zp Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
WILLIAMS' DOROTHY v Street Address (P.O. Box Number is Not Acceptable)
3445 SW COUNTY ROAD 661
ARCADIA FL 33821
City FL Zip Code
8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, of both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of ragistered agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. Lo Cn i o : . . - i
9. ihlsfcl:_qrporatpn is ellglblde t(ln s?nffyc;ts intangible | A FILE NOV;DBI;EE IS"‘$;50.00 10. Etection Campaign Financing $5.00 May Be
ax hling requirement anc glects to do 50. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O  Addedio Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DS O Delete TITLE [ change [ Addition
NAME GEORGE, MELANIE W NAME
sreer aoRess | 3445 SW COUNTY ROAD 661 STREET ADDRESS
CITY-§1-21P ARCADIA FL 33821 CITY-ST-2IF
TILE 0P O Delete TLE Dl Ghange [ Adgition
HAME WILLIAMS, DOROTHY V NAME
sreeT anoRess | 3445 SW COUNTY ROAD 661 STREET ADDRESS
CITY-ST-2P ARCADIA FL 33821 CITY-S1-2IP
TITLE DT O Delete TITLE O change [ Addition
NAME WILLIAMS, J. MARTIN NAME
sTReeT AnoRess | 3445 SW COUNTY ROAD 661 STAEET ADDRESS
CITY-ST-21P ARCADIA FL CITY-ST-ZIP
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2iP
TILE [ Delete TILE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O betet e Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S1-2IP
13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informatton
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapler 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
LR g '“"?";‘/fo\ﬁ S o Yy
: ST e e Y . a
SIGNATURE: L DoReTHY V. wiLLihmS  Fliofree  TH-45Y-26 ST

SIGNATURE ANI #ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytrme Phona #




