2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2003 8:00 am

WHAUTUTNS

>
DOCUMENT # P96000055728 Secretary of State
1., Eotiy Rarme 03-31-2003 90230 018 ***150.00
GORGEQUS GEORGE CATTLE CO.
Principal Place of Business Malling Address
1 MOLTEN AVENUE 1 MOLTEN AVENUE
ROME GA 301654074 ROME GA 301654074 ) )
2. Principal Place gl Business 3. Maiing Address 7£ ”"“"‘ "I ‘Illl I““ “m |IN |||H " |) mll |l|“ |ml |Im ll” m’
[ met 1ion Avernue / Me/ or Aoernce
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE If MAKING CHANGES
ity & State & State 4, FEI Number 58'2263546 Applied For
OITIE 619 G/§ Not Applicable
Zip Country Z'ip Country " ‘ $8.75 Additional
5. Certificate of Status Desired * h
2006 5- &5 30/65- U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
- - o T - Name - ’ ot B :
KATZ LAWRENCE H S Add (P.O. Box Number is N I A table)
treet ress (P.O. Box Number is Not Acceptable
341 N. MAITLAND AVENUE #120
MAITLAND FL 32751
City FL Zip Coda
8."The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
he Dbhgatmns of registered agent.
SIGNATURE
Signature, ypad of printed nama of registerad agent and titie if applicable. (MOTE: Registered Agent signatura raquired when reinstating) DATE
?
: FILE NOW!I! FEE IS $150.00 ' ) ) .
y . 9, Election C Financin
At Hay 1,2000 Foo il b $330.00 eck e o 500 weree
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE P [ Gelete TITLE {JChange [ Addition ._N?
NAME GIBSON, JOE NAME . S
streer aooress | 1 MOLTEN AVENUE seeranneess | £ S €= sz A vernae 3
emv-sr-2r | ROME GA 301654074 CITY-57-2IP Ioomr € GGA 30l85 - YoId E’&,
TILE [ Delete TIILE [ change  [J Addition ?1)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME - —_- NAME T B - T ’ -
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-S1-2IP CITY-ST-2IP
TTLE [ Detete TITLE [ change  [.] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O peleta TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2iP
12. | hereby certif that the informaticn supplied with this filing does not qualify for the exempilion stated in Section 119.07(3}{i), Florida 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 ar director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addresg, with all
SIGNATURE: ___ SIGD /%w 3/2 2/63 906802 -/e620
f 4

SIGNATUHr)ﬂTYFED OleNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phong #



