FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P95000054907 Secretary of State
1. Entity Name _ (03-03-2003 50849 036 ***150.00
OKEECHOBEE CATTLE COMPANY
Principal Place of Business Mailing Address
1055 HIGHWAY 88, NORTH PO BOX 1288
OKEECHOBEE FL 34972 OKEECHOBEE FL 349731288
2. Principal Place of Business 3. Mailing Address “Im"’ “l’lm m" "mm" "““lm m“m llm Ilm ml ’II'
Sute, Apt. #, etc. Suile. ApL. #, efo. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
6&%03740 Not Applicable
Zip Country “p Country 5. Certificate of Status Desied ~ [J  98-79 Additionat
Fee Required
6. Name’and Address of Current Registered Agent ) © 7T T "7 Name and Address of New Registered Agent

Name

CLEMONS, OTIS P
1055 HIGHWAY 98, NORTH

Street Address (P.O. Box Number is Not Acceptabie)

OKEECHOBEE FL 34972

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 titls if applicabla, (NOTE: Registerad Agent signature required when reinstating) DATE

i FILE NOW!H FEE IS $150.00 ‘ - )

% 9. El C Fina

* Ater My 1, 2003 Feo wil b $550.00 eIy 1y $5.00 e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P [ Delete MLE FT EXChange [ Addition
HAME CLEMONS, OTIS P NAME
sTReeT aooress | 4853 NW 30TH ST. STREET ADRESS
crv-si-ze | OKEECHOBEE FL 34973 CITY-ST-2IP 34972
TITLE '} O petete ML Vs £XChange [ Addition
NAME ALLEN, BILLY NAME
sTREET a00RESS | PO BOX 323 N/A STREET ADDRESS
CiTY-ST-21P BABSON_PARK FL 33827 CITY-ST-ZIP
TITLE ST ’ o T D Deete | fme T ) oo T Ochange  [J Addition
NAME HALES, NORMAN NavE
STREET ADDRESS | 2357 SW 22ND CIRCLE E. STREET ADDRESS
crv-st-2p | OKEECHOBEE FL 34074 CiTY-57-2P
TITLE [ Delete TILE ) [] Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE O pekete TITEE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IF GITY-ST-2IP
TITLE [ Detete HILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-51- 7P CITY-ST-7iP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 lrustee empowered 10 execuls this repggtag required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11.if
changed, or on an attachment with an address, with all other like EMpow; .

SIGNATURE: Sﬂ@%é”’iw. Ax

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFIGER OR DIRECTOR

2-26-03 (863) 763-3127

Date Caytime FPhong #

CR2E034 (10/02}



