2000 UNIFORM BUSINESS REPORT (UBR)

FILED
D MENT
DOCUMENT # P94000009594 Jan 24, 2000 8:00 am

FLORIDA HEREFORD RANCH, INC. Secretary of State

01-24-2000 90072 047 ***150.00

Principal Place of Business Mailing Address
8552 SYLVAN DR. 8552 SYLVAN DR.
MELBOURNE FL 32904 MELBOURNE FL 32904-2426
Suite, Apt. #, elc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3233547 Applied For
Not Applicable

Zip Couniry Zip - Country 5. Certificate of Status Desired | ?8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

- —— - L - e e e Name . . -

BROWMNG’ GEORGE Sireet Address (P.O. Box Number is Not Acceplabile)

8552 SYLVAN DR.

MELBOURNE FL 32304
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, typed or printad name of registered agent and tle if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
B T cororlon € o 0SS ST | 00 e oeaoag0 | 0 Elton CampdenFnanng - $5.00 ey 5o
i v . Trust Fund Contribution. O Added to Fess
(Sea criteria on back) ﬁL Make Check Payable to Department of State
1. QFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] [ Deiete TITLE [ Change [ Additicn
NAME BROWNING, GEORGE NAME
STREET ADDRESS | 8552 SYLVAN DR. STREET ADDRESS
CITY-ST-7IP MELBOURNE FL 32904 CITY-ST-2IF
TITLE D [ Delete TITLE [ change  [J Addition
NAME BROWNING, JEANNINE NAME
STREET ADDRESS | 8552 SYLVAN DR. STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32904 CITY-ST-2IP
TNLE [ petete TME [ Change [ Addition
NAME T = o e T [ T et T ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP PR L T CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CiTY-ST1-2IP
TITLE [ Delete TITLE . [J change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-71P
mLE [ Delete TILE ' [ Change  [2 Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

L

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)0}. Florida Statutes. | further certify that 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 i
changed, or on an attachm ith an address, with all other like empowere‘g‘

SIGNATURE: /j’]% Pl PN [~15=20mp 47 RT §402

SIENATURIFAND TYFED QR PRINTED NAME OF SIGNING OFFICER OJDIFIECTOFI Date Daytime Phone #

CR2E034 {9/99)



