“
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

1

(WY

DOCUMENT #

1. Entity Name

P97000053447

WITTER LAND & CATTLE COMPANY, INC.

Principa! Place of Busingss
10575 NW T6TH TERRACE
QCALA FL 34482

Mailing Address .
10575 NW 76TH TERRACE
OCALA F1. 34482

us

2. Principal Place of Busingss

3. Mailing Address

Suita, Apt. 4, etc.

Suite, Apl. #. etc.

FILED
Feb 25, 2003 8:00 am
Secretary of State

02-14-2003 90187 021 ***150.00

-Ya Tl (00 V. G A A/

L

R(CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE} Number | Applied For
&5- joo gfg EQ FOR Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O %'75. “dm"“"'
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstored Agent
— T A T R T e T T e % e ...Na.‘.'.n._S...--...s.:.. & e e — B
COVERT, CONSTANCE M . Street Address (P.O. Box Number is Not Acceptable)
. 10575 NW 76TH TERRACE
" QCALA FL 34482
. City FL Zip Code

~the obligations of registered agent.

K N/ A

SIGNATURE

8. The abova named enlity submits this statement for the purposa of changing ils ragistered office or ragistared agent. or both, in the Stata of Fiorida. | am famillar with, and accept

S!mo.l{opcd;prhmmmdmmmwm

tite i applicabis.

{NOTE: Registared Agan signative required whon ranstatng)

FILE NOW!!! FEE I$ $150.00
After May 1, 2003 Fee will be $550.00

<

' Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Conlribution,

35.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS [11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O Delets e DClcrange [ Addition

NAME COVERT, CONSTANCE M NAME

smeeraporess | 10575 NW 76TH TERRACE STREET ADDRESS

cv-st-ar | QCALA FL 34482 CITY-S1-2P

TILE D [ neteta TME [D:change [T Aduition

RAME WITTER, DAVID G NAME

STREETADDRESS | 10575 NW 76TH TERRACE STREET ADDRESS

CITY-ST-2P OCALA FL 34482 Y- 51-21P

TmE O petese Tine CIcrange  [) Addition
TRAME T ST e T T DN S 1Y U S S FUCEE

STREET ADORESS ' STAEET ADDRESS I e —

CITY-ST-2IP CrY-51-2P

TINLE O patete TIRLE O change 3 Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P ciTy-S1-2p

TITLE [ Dekete TME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y -ST-2P CIFY-ST-2P

ThLE O Detets TLE Ccrange [ Addition

NAME HAME

STREET ADDRESS A STREET ADORESS

CITY-5T-21F CITY-ST-2P

indicated on
of the corporation or the receive
changed, or on an attachmeptwi

SIGNATURE:

12. | hereby certity thaj the information supplied with this 122:13
is report or supplemental report is true

trustea empowered (o execul
an address, with af! other i

i rapor
ed

474

does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signalure shall have the same legaf effect as if made under oath; that | am an officer or director
t as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11l

BIGNATURE AND TYPED DR PRINTED NANE OF

OFFICER QR DIRECTOR

27203

P33T 27

CR2E034 (10/02)

T T




