2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000086000
NOHTHWES‘T-;'FQOBIEAZI!.-IVESTOCK MARKET, INC.

[RSREE SIPRY

Principa! Place of Business

3001 AUCTION DRIVE
| MARIANNA FL 32448
us

Mailing Address
P.O. BOX 250
us

MARIANNA FL 324470250

2. Principal Place of Business 3. Mailing Adcress

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90252 021 ***150.00

40058803

IR

TN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-32 16621 Not Applicable
Zi C Zi t iti
P ountry P Country 5. Certificate of Status Dasired O ﬁg'zfq l‘ﬁggj’m"al
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Narme

TATUM, LLOYD
2845 HWY 71 N
MARIANNA FL 32446

Straet Address (P.O. Box Number is Not Acceptable)

i«

.

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

:ignﬁu?;lwed/pm\ea nama dregﬁer‘e'd agent and title if applicable.

{NOTE' Registerad Agent signalure requiad when reinstating)

Y_ o y-00

8. This corporation is eligible to satisfy its Intangible
1. Tax filing requirement and elects te do so.
% {See criteria on back)

..

s N

_ FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Faes

b OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [ Delete TITLE [Jchange [ Addition
NAME LLOYD, TATUM NAME -
STREET ADDRESS | 1404 W. CENTRAL AVE. STREET ADDRESS .
cmy-stzaet ! BLOUNSTOWN:FL .~ CITY-§T-7P -_._
i 3 3 vetete e ClcCrange [ Addition |+
o LIPFORD, MARJORIE A

STREET ADDRESS | 4298 MCCORMICK ROAD STREET ADDRESS

CITY-ST-21P MARIANNA FL CITY-ST-7IP

TITLE 1 Delete TImE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$7-21P _ _
TME 03 Detete TmE : (3 Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$T-2P

TiTLE [ pelete TMLE (J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2iP CITY-$7-2IP

TTLE O Delete TITLE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2P CITy-S7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered to execute this report as requirec by Chapter 607, Florica Statules: and that my name appears in Block 11 or Block 12 if

fll other like empowerad

2700 gp-52-55,3

/ Date Daytima Phone #




