2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P92000004855

CODDINGTON CATTLE ENTERPRISES INC.

Principa! Place of Business
H7 RYE AD

BRADENTON FL 34202

Mailing Address
A7 RYE RD
BRADENTON Fl. 34202

2. Principal Place of Business

3, Malling Address

Suite, Apt. #, etc.

Suits, Apt. #, etc.

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90246 010 ***150.00

RN

[] CHECK HERE IF MAKING CHANGES

City & State City & State T - 4, FEI Number 65036 Applied For
7861 Not Applicable
Zi Countr Zi Countr . iti
P Y P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CODDINGTON, CUFFW ~
317 RYE RD
BRADENTON FL 34202

Sirest Address (P.

Q. Box Number is Not Acceptable)

City

Zip Cede

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE iy,

Signaluwe. typad oi

rigted name of registerec agent and title if applicable.

{NOTE: Registersd Agent signature required when reinstating)

DATE

FILE NOW} 1S $150.00

Atter May 1, 2003 Eée will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May e
Added to Fees

Make Check Payable tdi?ﬁ{ﬁda Department of State

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP o [ Delete TLE O Change (3 Additin
Nak: CODDINGTON, CLIFF W NAME

steeet ancress | 317 RYE RD7 STREET ADDRESS

orv-st-ze | BRADENTON FL 34202 CITY-ST-2IP

mme c e 0 Delete TIME [ Change [ Audition
NAME L NAME

STREET ADDRESS N ." STREET ADDRESS

CITY-ST-2I 5. CITY-ST-2P

TITLE [ pelete TITLE (] Ghange [ Addition
NAME B W .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

THLE [ pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2 CITY-5T-7

TITLE O ozlete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-ZP .

TITLE O petete B ome [ change [ Acdition
NAME NAME

STREET ADDRESS N sTReeT ADORESS

CITY-ST-2P : CHTY-ST- 2P

12. ! hereby certify that'the infarmation supplied with this filing does not qualify for t:h_e exemption stated in Section 119.07(3)(i}, Flcrida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurale 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 or trustee empowered 10 execute 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 attachment with an addressgtth all ofigdr like egtpowered . .
A LW W Codeliagten X
SIGNATURE: , IRED P recridens J 7 { s IoB U -148-T444

ICER OR DIRECTOR

Date

CR2E034 (10/02)



