2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ALEXANDER CATTLE CO., INC.

DOCUMENT # P93000005028

/

Principal Place of Business

P.O. BOX 810
ZELLWOOD FL 32790

Mailing Address

F.0. BOX 810
ZELLWOOD FL 32790

2. Principal Place of Business

7¢r/7 TEAR KecO

3. Mailing Address

w55 reai o e, ML

I

FILED
Sgp 15,2000 8:00 am
ecretary of State

09-15-2000 90001 023 ***550.00

I

ADAMS, RICHARD H JR
940 HIGHLAND AVE
ORLANDO FL 32803

per—r—— gt

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City e City & State 4. FEI Number Applied For
QZ Z?qu. " FL M% _Déf “G FL 99-3162630 Net Applicable
Zip ‘ CEuntry Z Country y ‘ $8.75 Additional
2 7‘57 k‘C— 3} 754 éd k < 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The gbove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida.
e

. Signature, typed or printed name of registerad agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

{Sea criteria on back)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00
a Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. CFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O Delete THILE / DRXChange [ Additien

NAvE ALEXANDER, PAUL NAvE LEXANDER , R 9 P

STREET ADDRESS | BOX 810 - 6429 W. JONES AVE. STRETAOURESS | MG /77 T ey A<

CITY-ST-2P ZELLWOOD FL ovsie | ot Do frt IATE 7

TITLE D ﬂ]elele TITLE 7 Ol change {7 Addition

NAME PRICE, ALVIN NAWE

STREET ADDRESS | 15576 S. HWY. 68 STREET ADDRESS

CITY-ST-2IP ST JAMES MO GITY-5T-2IP

TITLE [ Delete TMLE [ Change [T Addition
“NAME TAME = - ) -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T- 2P

TMLE 7] Detete TILE ) Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP -

TITLE [T Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21F CITY-ST-2iP

TME [ elete TLE [ Change [ Additior:

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITy-S1-2iP

inciicated on this report or suppiemental
of the corporation or the recaiver or rie

ith all giher like emppwerey

Pp2-92 3

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the Information
enort 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
gmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

36.2-785. S8 7|

Date

Daytime Phone #

CR2E034 (5/00)



