2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000029608

1. Entity Name *

CIRCLE B. CATTLE COMPANY, INC.

Principal Place of Business

4709 MADISON ST
NEW PORT RICHEY FL 34653

Mailing Address

4709 MADISON ST
NEW PORT RICHEY FL 34653

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90028 015 ***150.00

(TR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
59-3434095 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O Ei;’gq lﬁ?:cijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BOUTWELL, PATRICIA F ™ Pandy L_Bountwe)
SRyl b oy B T - - -~~~ (PO~ 6 g - — N e e |~
4709 MADISON ST RIS T /Y o D Y A
NEW PORT RICHEY FL 34652 7’ !
City Zip Code
Vew bt Hicha, FLIFsa

8. The aboven

SIGNATURE e

Signature, typed ar printa

d Nagm

1 registeradd agent and title if applicabla.

W". II -s pffice or registeredvagent. or both, in the State d{Florida.
L

oF-of-of

{NOTE: Registered Agant signatura required when reinstating)

DATE

L4
9, This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. -Eiizzlizrzaggrif;;::ncmg f{i‘gg;‘g’é?e
(See criteria on back} O Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TILE P [ pelete TITLE [ change [ Addition | S
NAME JOHN L BOUTWELL NAME =
STREET ADDRESS | 4709 MADISON ST STREET ADORESS 3
Ciy-51-2P NEW PT RICHEY FL 34652 CITY-51-21P o
TITLE 7 Delete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ celets TILE ] Change [ Addition
NAME =i~ - U I
STREET ADDRESS “omeETADORESS | TS T e s e -
CITY-ST-2IP CITY-ST-7P
TLE ] Detete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE [ pelete TILE I Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2P
TILE [ pelste TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZiP CITY- §T-21P

13. | hereby certify that the information supplied with

indicatéd on this report or supplemental report is true and accurate and
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name app

changed, or on an atta ent with an address,

SIGNATURE:

this filing does not qual

all other like ergpowered.

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
that my signature shall have the same legal effect as if made under oath, that | am an officer or director

b L Bl 3-9-0/ 7 %ys- 3857

rs in Block 11 or Block 12 if

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘Dats Daytime Phone #




