2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 10, 2001 8:00 am

1. EriyNemo 9 Secretary of State
W.W. LIVESTOCK, INC. 07-10-2001 90124 024 ***550.00
S
Principal Place of Business Mailing Address
HIGHWAY 53 SQUTH P.O. BOX 67 AUU§Uuas
MADISON FL 32340 MADISON ft 32341
2. Principal Place of Business 3. Mailing Address “ " I" | I’ mll m I
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3368444 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TTT e e e — - e— - e e o AT w e - -~ - Name —=— =5 =TT e e - B - - - -
CL ? 0 w Sireet Address (P.O. Box Number is Not Acceptable)
HIGH‘{‘{AY 53 SOUTH
MADISON FL 32340
. City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and fitle if applicable. (MNOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ‘ — )
: 10. El F
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 gotion Campagn rancing $5.00 May Be
o Trusl Fund Contribution. Added to Fees
(See criterla on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS e l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Delete TITLE [J change [ Addition
NAME AKINS, KELLEY K NAME :
sTREET ADDRESS | SOUTH HWY 53 STREET ADDRESS
CITY-ST-2IP MADISON FL 32340 CITY-ST-2IP
Tme D [ Feteie e [ Crange (] Addition
NAVE CLARK, DAVID NeME
STREET ADORESS | P,0, BOX 87/ SOUTH HWY 53 STREET ADDRESS
CITY-ST-ZIP MADISON FL 32341 CITY-ST-ZIP
me  fppSY__ M@;e e N . Ochange (] Adefion_
TMAME ' WAYNE:Q A]RK”O T T i B T T j N
STREET AODRESS P.O_ Box 37] SOUTH HWY 53 STREET ADDRESS
CITY-ST-2IP MADISON FL 32340 CTY-ST-2IP
TITLE O velete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

13. | hereby certify 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
indicated on this report or supplementa! 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 diregtor

of the corperation or the recei
changed, or on an attachmey

h al

SIGNATURE: O

3

ddress, with all cther like e

wered.

RE ::‘ﬁg

iy

2r or truptee empowered to execute this report as required by Chapter 607, Florida Statutes; andth/ my name appears in Block 11 or Block 12 1f

& D/ 80fi73 4323

SIGNATURE AND TYPED OR rymzn NAME OF SIGNING OFFICER OR DIRECTOR

Data Dhytime Phone #

- anANLA

Iy

" CR2E034 (5/01)



