FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION " canten bttt Mar 20 1998 8:00am
ANNUAL REPORT

Secretary of State

1998 Nilo DIVISION OF CORPORATIONS

DOCUMENT # P93000064346 (8)

1. Corporation Namse

WILLIAMSON, GROVE AND CATTLE CO., INC.

0 A

Principal Piace of Businass Malling Address
1020 EAST PEARL STREET P O BOX 279
MONTICELLO FL 32344 MONTICELLO FL 32345
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/10/1993
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
2] Ay. 2 Box 32 F 26 59-3206108 Not Appiicable
Suita, ApL. #, sic. Suite, Apt. #, elc. N ) $8.75 additional
;a E 5. Certificate of Stalus Desired O Feo Requirad
City & State - City & State 8. Elgction Campaign Financing $5.00 Mmay Bo
23| JIaN Tl CELLE FL [; —':s_] Trust Fund Contribution O Addsd to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the currept year Intangible
2s] B 2344 El U, S , ﬂ ) 2_91 [30] Personal Propenty Tax due June 30, ﬁ:{es O o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Nam " .
WILLAHSON, BOBBY H _ B BBy 4. ils ffstimserl
1 EA 82| Street Address (P.Q, Box Number is Not Acceptable)
MOTICELLO FL 32344 KT 2 Pox 26
B3
84| City , 85| Zip Code
YoM ce Llo ELy FL| (22344

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or reglstercd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registerad

agent. | amf r wi and gepept tho obligdtipgd of, Segtipn 607.0505, Florida Statutes. -
SIGNATURE Zaiad _'_j@pM 3-S5
gnaluce, typed or I name of ragisinted agent and Ine if applicable (NOTE Registerad Agen! signalura raquired when relnstaling) DATE

CR2E034 (10/97)

12, V™ GFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE 1] (] DELETE 11TITLE ] Change [T Addition
NAME WILLIAMSON, BOBBY H 1.2MAME

smeeranpress | 1020 EAST PEARL STREET 1.3 STREEY ADDRESS

CATY-SY-2IP MONTICELLO FL 32344 LACTY-§1- 2

TIE D [ peceTe 21TIMLE [Tchange ] Addition
NAME WILLIAMSON, NORMA J 22 NAME

sieeraooness | 1020 EAST PEARL STREET 23 STREET ADDRESS

CUTY-ST- 2P MONTICELLO FL 32344 2 4 CITY-§T-2P

TTLE 1 DELETE 33TNLE Ll Change [ Aadition
NAME 3.2 KAME

STREET ADDRESS 3.3 STREET ADDRESS

CY-S7-7IP 34 CIY-51-2IP

TITLE 1 peLere 41TIMLE Ll Change [T Addition
NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY . §T.2P 44CIY-5T-2F

TITLE [T DeceTE 51TILE L Crange L] Addition
NAME 5.2 NAME

STREEF ADDRESS 5.3 STREEY ADDRESS

CIIY- ST-2P 5.4 CITY-51-2IP

TIRLE ] pecete 61TITLE Ll change [ Addition
NAME 62 NAME

STREET ADDRESS 6 STREET ADDRESS

GITY-ST-ZIP 64 CITY-81- ZIP

14. | hereby cerlify that the informalion supplied with this filing dogs ot qualily for the exemption stated in Section 119.07(3)i), Florlda Statutes. | further cerlify that the information
indicated on this annual report or supplemantal annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or truslea smpoweared to execute this reparnt as required by Chapter 607, Flonda Statutes, and that my name appears in

Black 12 or Block 13 if changed, pron an attachment with an address.
) : ~
CIENATIIRE: m ayy’ L R sK-O Fb0~ GG =2k




