-GOND-NOTICE: GSRRSRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998.

“44MOUNT DUE ON OR BEFORE 08/15/09; $550 {IF DISSOLVED, MINIMUM AMCUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ' Katherine HaAs
ANNUAL REPORT Secretay of State
DIVISION OF CORPORATIONS

1999

FILED

DOCUMENT # pg5000070957

GULF COAST CATTLE SERVICES, INC.

SECRE:

FREL

Principal Place of Business Mailing Address
4601 HIGHWAY 196 4601 Hi 1%
MOLING £ 32577 MO FL 32577

00 APR-3 AM.9: 18
AR OF STATE

G OEE, FLERIDA

g ST
REINSTATEMENT. () -CD

3. Date Incorporated or Qualified

, 09/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
27300 J acK SmHh (cd [z} Sl 59-3325922 Not Applicable
 Sufto. fpt Bete_ - - Suite, Apt. #ele. A Q- ~- - -| 5Cerificate of Status Dasited L1 " 51;51:;:;:11‘;"“'

27

ijy.8 State . __ City & State : 6. Election Campaign Finangin 5. Be
',_{_’f\_ \'f F-( El T ’ﬁ_ C;_:- s . =~Trust Fund.Cop:t?ibutiun_\_j,H D . -f&ddgdotr:;s
~Zip ’ Country Zip Country 8. This corporation owes the current year -
' EQ% 35— EI Escambia_, E‘ ;I Intangible Parsonal Property.' Yes D No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SAWYER, JOHN R ESQUIRE
292 WEST CERVANTES 82| Strest Address (P.Q. Box Number is Not Acceptable)
PENSACOLA FL 32501 =
84} City 85| Zip Code

FL

11. Pursuant o the providiqps of
office or registerad agent,or
agent. | am familiar with, al

, I

i
07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
it the obligations of, section 607.0505, Florida Statutes.

2.0/ D

SIGNATURE A
] Signature, typed or printed n\(nw(egisnm agent and tills if appicable.

(NOTE: Registarad Agant signature required when reinstating)

Z
/

DATE f

12. WFFISERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DXRECTORS IN 12

e P ~ [ ] oeLeTe 1L1TITLE (24 Change |_] Addtion
MULLINS, JR., JERRY R 12N Moiling, Je. dery B

sweeTanoress | 4601 HWY 196 13smeETADDRESS | "] AOO JGaCK Srth {Cex

AITYSTZIP MUUNO FL 32577 14 CITY-ST-ZIP Centuoy,. Fi 32539

TALE [ petete 21TME - Change || Addition

NAME 22NAME — -

STREFTANDRFSS {. e o e e . - ... .. J23sTREET ABDRESS N 1 DDD : -;J:d"E 1 EB 1 ---7

CITY-ST-ZIP 24 CITYST-ZIP 04724, {]U_ﬂl 1”—02‘

TIMLE T - o T — IE] DELETE —f3tTRE -~ —- - - IS p

NAME I 1.2 NAME

STREETADDRESS 3.3 STREET ADDRESS

CiTY-ST-ZIP 34 GITY-ST-ZP

TITLE {_JoeLeTe 41TITLE U] change [ Addtion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

cITv-sTzIP 44 CITY-5TTP

nmE Ul oeem 51THLE [] crange [ 1 Acaition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-§7-2IP

TTLE (] peLeTe &1 TILE L] change [] Adeition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certi

indicated on this annwal report or supplemental annual report is true and accurate and that my sig
powered to execute this report

an officer or director of the corporation or the receiver or trustee e
in Block 12 or Block 13 if changad, or on an attachment with an g

SIGNATURE: JCrr\“

o S 3

nature_sh

< quid b Rapte

i

that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
e the same legal effect as if made under cath; that | am
-607, Florida Statutes; and that my name appears

[ —

A f A . Jp———

0114925

CR2E034 (5/29)



