2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000107574 Feb 12, 2001 8:00 am
1 Entiy Name Secretary of State
ARCADIA STATE LIVESTOCK MARKET, INC.
02-12-2001 90241 001 ***150.00
Principal Place of Business Mailing Address
1500 N BREVARD AVE P.O. BOX 1418
ARCADIA FL 38286 ARCADIA FL 34285 -
us us
(0 e
2, Principai Place of Business 3. Mailing Address I ’[ ! i
1999 NE Livingston St
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  BQ-3483084 . Applied For
Arcadia, FL _- Not Applicable
2= 2P Country Zip Country o , $8.75 additional
e e, el SRR I Y15 Y I 5. Certificate of Status I?e_s_lred O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Néw Registered Agent =+~ —~==
Name
TURNER, PHILIP W
! Strest Address (P.0O. Box Number is Not Acceptable)
1999 NE LIVINGSTON ST. ‘
ARCADIA FL 34266
' City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Fleriga.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Carmpaign Fi ‘
. . . paign Financing $5.00 May Be
Tax f|||n.g rgqulrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PD O Delete TILE . O Change £ Addition
NAME TURNER, PHILIP W NAME
STREET ADBRESS | 1099 NE LIVINGSTON ST STREET ADDRESS
CITY-5T-2IP ARCADIA FL 34266 CITY-ST-2IP
TITLE vh [ pelete THE O change [ Addition
NAME TURNER, MALCOME W NAME
STREET ADDRESS | 2173 NE WASHINGTON ST STREET ADDRESS
OY-S1-zer - ARCADIAFL 34266 —— — —o = e - RODCSTIR ) .
THILE STD O Detete TILE B T [ Change ~ ] Aukfition™
NAME MCKETTRICK, LIBBY L NAME
STREET ADDRESS | 1922 NE LIVINGSTON ST STREET ADDRESS
CITY-5T-21P ARCADIA FL 34268 CITY-ST-2IP
TILE O Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-21P
TILE [ Delete TITLE O change L] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemestal 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 recejver e empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attacﬁl i

dress, with all cther likg.empowered.
\/
SIGNATURE:

Date Daylime Phone #

CR2E034 (10/00)

——




