FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 06, 2003 8:00 am

DOCUMENT #  P93000086000 CER Secretary of State
1. Entity Name 02-06-2003 90075 038 ***150.00
NORTHWEST FLORIDA LIVESTOCK MARKET, INC.
Principal Place of Business Mailing Address
3001 AUCTION DRIVE ,P.0. BOX 250
MARIANNA FL 32446 " MARIANNA FL 32447
- o AR RIRATAT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State * + City & State 4. FEI Number Applied For
T 59-3216621 Not Applicable
" = 7o : Country 5. Certificate of Status Desied [ 98-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o e i ) -- Name == - - - RS e e
TATUM, LLOYD Street Address (P.O. Box Number is Nol Acceptable)
2845 HWY 71 N
MARIANNA FL 32446
P 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
N 9. Election Campaign Fi i
Afer My 1,209 Foe wil o $550.00 e s ) 5,00 wey oo
Make Check Payable to Florida Department of State '
10. ‘ OFFICERS AND DIRECTORS 11. AODITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ Detete TITLE O change [ Aodition
NAME LLOYD, TATUM , NAME
sTREET A00ResS | 1404 W. CENTRAL AVE. STREET ADDRESS
orv-st-zp | BLOUNSTOWN FL CITY-ST-2IP _
TITLE S O pelete TITLE [ Change ] Addition
NAME LIPFORD, MARJORIE NAME
STREET ADDRESS | 4228 MCCORMICK ROAD STREET ADDRESS
CITY-ST-ZIP MARIANNA FL CITY-ST-7IP
TILE [ Delete TITLE ) ) ) [ Change [ Addition
NAME ) Tt T oM Tt T T -
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE S Delete TITLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppliet with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on Ihis 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 or director
of the corporation or the receiver or trustee empowered to 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 address, with ail other like empowered.

SIGNATURE: X SWA%@%E - ERED Vil §50- 4525513

SIGNATYRE AND TYPE RINTED NAMEDOT SIGNING QFFICER DR DIRECTOR " Date Daytima Phons #

CUGTAAT |

nv

CR2E034 (10/02)



