2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ5000082437 Jan 18, 2000 8:00 am
b Secretary of State
SUNCOAST CATTLE COMPANY, INC.
01-18-2000 90068 017 ***150.00
Principal Place of Business Mailing Acidress
14180 GENTRALIA ROAD 14180 CENTRALIA ROAD
BROOKSVILLE FL 34614 BROOKSVILLE FL 34614-2903 ‘ AUHYSJ (i (},
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number | IApptied For
593347054 | P
- 7 .
Zip Country P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
: . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. L ) ) Name
DAWS' SHELDON P ESQ Street Address (P.O. Box Number is Not Acceptable)
315 EAST MADISON STREET #920
TAMPA FL 33602
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 printed name of regisiered agent and title it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligiole to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction C an Finanin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) TrﬁSI Igzndagoﬁf;uﬁ‘on "o O fg'gqnhgif e
{See criteria on back} ] . Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE P [ Detete e OChange [O°'°
NAME BOUNDS, TERRELL NAME
sTReeT AbDRess | 14180 CENTRALIA ROAD STREET ADDRESS
orv-si-i> | BROOKSVILLE FL 34614 Giry-ST-2P
e S [0 Detete e Dlchange 77
NAME BOUNDS, BEVERLY F HAME ‘
sTReeT anoress | 14180 CENTRALIA ROAD STREET ADDRESS
anv-sr-z¢ | BROOKSVILLE FL 34614 CITy-5T-7P
TITLE [ Delete TITLE [ Change T -2,
NAME NAME
STAESTADDRESS.|. . .o .m. . N oo oo STREETAODRESS.|. | e - e e =
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [change [
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-21P
TLE [ Delete TITLE (change [
NAME NAME
STREET ADDRESS ) STREET ADDRESS
. CITY-ST-21P ' CITY-ST-21P
TLE : O petete TITLE O Change [0
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

o et Ak AL B e e Rt T

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{2)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental 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 or the receiver or frustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all othaglike empowered.

SIGNATURE:

Daytime Phone #




