2000 UNIFORM BUSINEI:&‘pS REPORT (UBR) FILED

DOCUMENT # P93000017322 Mar 10, 2000 8:00 am

1. Entity Name
MUSTANG RANGH FEED & TACK, INC. Secretary of State
03-10-2000 90022 009 ***150.00

Principal Place of Business Mailing Address
5405 HWY 38 § 5405 HWY 39 §
PLANT CITY FL 33567 PLANT CITY FL 33567
us us
[0 Hraawny G Eas? | LD HieHen s GO FasT
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
jty & State ; '}& State 4. FEI Number 65-0428353 Applied For
2007 (/7Y F{, AT eﬂ’y E 2 Not Applicable
Zip Country Zip Country n . $875 Additional
3 35077 33 sz 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o _-Name o
HOLTER, PATSY L Street Address (P.O. Box Number is Not Acceptable)
5405 HWY 39 SOUTH :
PLANT CITY FL 33567 . : h/
VA0 Hietwsy GO Easr
: City FL Zip Code

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.

SIGNATURE .
Signature, typad or pintad name of registerad agent and litle if applicable. {NOTE: Registered Agent signalure required when reinstating} DATE
* Tt s oo | aterMAY1,2000 Foowilbegssoon | > S Campain Francrg - $5.00 vy B
= : ' 5 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) ol Make Check Payable to Department of State
11, OFFICERS AMD DIRECTQORS 12. ADDITIONS/CHANGES TO QFFICERS AND OIRECTORS IN 11
TME P " O Delete ME [ Change [ Addition
NAME HARLAN, MELVIN L NAME
STREET ADDRESS | 201 E MCDONALD RD STREET AGDRESS
GITY-ST-2IP PLANT CITY FL 33567 7 CITY-ST-21P
TLE v OJ Delete T [J Change (T Addition
NAME HARLAN, DIANNE NAME
staeeT noress | 209.-E MCDONALD RD STAEET ADDRESS
CITY-ST-2IP PLANT CITY FL 33567 CITY-S§T-2IP
TME ST ' ¢« [ Delete TILE - S hange [ Addition
mme | HOLTER, PATSY L NAME
STHeET ADDRESS | 5405 HWY 39 SOUTH sweTanonss | RO Hewy 60 EAsT
CITY-ST-2IP BLANT CITY FL CITY-ST-2IP
THLE " O Delste TALE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE " O Dekete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TILE O pelete TITLE [l change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP . CITY-5T-ZiP

13. | hereby certify that theYformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repdrt oMsupplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the rec@wer or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

) K with off afieicese, with all pthgi fike empowered,

Yl
siaNaTuRe: (L

Daytime Phone #

MR2EMNTA (GO0




