13. | hereby certify that the infommatier supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this repgerdr supplemaptal 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 gr'the receiver or ffustee empowered 1o execite this report as r ired by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on agf attachment with gn address, with all other empowered.
SIGNATURES——ZT02¢ 7). =i Ll Hrme gt SEE—E 884785

[

| |
DOCUMENT #  PQ5000025844 Msay 2%’ 2002f g‘OO am
1. Entty Name ecretary of State
CRESCENT CROSS CATTLE COMPANY 05-22-2002 90172 040 ***150.00
Principal Place of Business Mailing Address
3125 THORNHILL RD. - P.O. BOX 1889
WINTER HAVEN FL 33880 LAKELAND FL 33802
2. Principal Place of Business 3.)%3i|i%f-\ddregd / 0 7& “"”I" “I ||||‘ I“” ||m "||||||H ||||| “ll‘ I"Il m“ m” ||I| ‘II’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State ity & State F 4. FEI Number Applied For
ol e i i | NBALELAMD e e 5-3304543 | _[Not Applicable
Zip Country i Country . . $8.75 additional
fj}ﬂf' /ﬂ 7? 5. Certificate of Status Dasired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMPTON’ LYNN Street Address (P.Q. Box Number is Not Acceptable)
3125 THORNHILL RD.
WINTER HAVEN FL 33880
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
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This rlzlfan:':oratign is eligible to satisty its (ntangible . FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 St
P Trust Fund Contribution. | Added to Fees
(Se,:?:rlterla on back) a Make Check Payable to Department of State
11 QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
t: D 03 elete it D -COlChange  [@fton | S
NAME HAMPTON, LYNN NAME TEDDER, JOSEPH B. =
streeT Aooress | 3125 THORNHILL RD. sTreeTaDDRESS | POST OFFICE BOX 1076 §
crv-s-z¢ | WINTER HAVEN FL 33880 on-s-27 | LAKELAND FL  33802-1076 &
TITLE D [ pelete TITLE [ Change  [] Addition 8
NAME HAMPTON, LEIGH NAME
_| _STReETADDRESS 13495 THORNHILLRD. . . .. .. .. [ STREETADDRESS | e =
CITY-ST-21P WINTER HAVEN Fi- 33880 - = - R == CI‘TT'-'Sf-ﬁﬁ’ o et ST R i A i T PR S R R
TILE O Cetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TINLE ] Delete TILE O Ghange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-87-ZIP
TME [ Detete TITLE [ change [ Addition
NAME Co NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2IP CITY-ST-2IP
TIILE [ Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP . CiTY-5T-2IP




