2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000091778

1. Entity Name !

MOCKINGBIRD ANGUS FARM, INC.

Mailipg Address

137t MOCKINGBIRD RD
MARIANNA FL 326487378

Principal Place of Business

1371 MOCKINGBIRD ROAD
MARIANNA FL 32448
us

2. Principal Place of Business

3.?4;3!59 Address
. A RD A

Suite, Apt. #, etc,

ISeY

r Suile, Aot #, etc.

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

(03-15-2000 90024 004 ***150.00

82244 (

MR

DO NOT WRITE iN THIS SPACE

L

IR

City & State City' & Stale 4. FEI Number Applied For
O I L A }L-» 59-3287 184 Not Applicable
Zp Couriry Zip’ | Country p . $8.75 Additional
Ty - L&S . 4 5. Centificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
1
0 STEEN‘ JC Street Address (P.O. Box NMumber is Not Acceptable)
2900 PARK AVE E SATE A
TALLAHASSEE FL 32301

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printed name of registered agent and ttie if appkedble

{NOTE: Reyistered Agent signature required when reinsiating)

DATE

_ FILENOWN! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Mzke Chech. Payable to Department of State

9. This corporation is eligible tc satisfy its Intangible
Tax filing requirement and elects tc do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added io Fees

11, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD 3 Geleta TITLE Jchange [ Addition
HAME SAPP, WALLACE E NAME

STREET ADDRESS | 1379 MOCKINGBIRD RD STREET ADDRESS

CITY-ST-2IP MARIANNA FL 32448 CITY-5T-2IP

MLE SD [ celete TTLE [J change [ Addition
NAME SAPP, EDNA M NAME

STREET ADDRESS | 1371 MOCKINGBIRD RD STREET ADDRESS

CITY-ST-21P MARIANNA FL 32448 . CrmY-5T-21P -

TMLE " O Deletz TTLE ) Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-7I ‘ CTY-ST- 7P

TITLE " Oobelewe - TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P . CITy-$T-21P

TITLE {7 Dalete TITLE {J Change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITy - ST-2P _ CITY-57-2IP

TLE " O Delets TME O Crange [ Adtition
NAME NAME

STREET ADCRESS STREET ADDRESS

GY-5T-2F CITY-ST-2IP

13. | hereby certify that the information supplied with this f\'Iiné;
indicated on this report or supplemental report is true an

ke empawered.

changed, or on an attachment with an agidress, wi
N . S ] =6, T N
SHZNATURE: ¥ 7/ AUG.L CX UL

L

doés not gualify far the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal efiect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or frustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Sl\a|vo QS0 HL1-CRY2)

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #

CR2ZEQ34 (9/9%)



