2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000037402 S§p 18,2000 8:00 am
e

1. Entity Name
CHEYENNE CATTLE CO., INC. L cretary of State
. 09-18-2000 90022 003 ***150.00
Principal Place of Business Mailing Address
1560 MCCLELLAN RD 1560 MCCLELEAN-RDr

FROSTPROOF FL 33843

FROSTRROQE-F-33843-
347 o, OvanNGE AVeE

2. Pringipal Place of Business 3. Mailing Address

Areq0:4 £izizel) |

JEIMIININ

T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3507143 Applied For

Not Applicable

Zp Couniry Zip Couniry 5. Certificate of Status Desired (| $8‘75 A.dditionai
_ . Fee Required
€. Mame and Address of Current Reglstered Agent . _ 7. Name gnd Address of New Raglstered Agent
Name ’
ISAAC, ROOSEVELT S SR .
347 SOUTH ORANGE AVE Street Address (P.Q. Box Number is Not Acceptable)

' ARCADIA FL 34266

City FL Zip Code

4

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signaiure, typed of prnted name of registered agent and ttla if applicable. {NOTE: Registerad Agent signature required whan renstating)
8. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $550.00 ) o
Ta fing recuirement arc olects 10 do 50, After SEPTEMBER 13, 2000 Min. will be $750.0p | '* £o0ton Campaion financing. $5.00 May B
2 Tust Fund Contribution. Added to Fees
{See criteria on back) O Make Chack Payable o Department of State
1. . COFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Addition
NAME RODEN, SHIRLEY NAME
streeT aooress | 1560 MCCLELLAN RD STREET ADDRESS
CITY-ST-2IP FROSTPROOF FL 33843 CITY-5T-2iP
TITLE ST [ Delete TITLE JcChange [ Addition
NAME RODEN, CAROLYN HAME
sweer aooress | 1560 MCCLELLAN RD _ STREET ADDRESS
CITY-ST-2IP FROSTPROOF FL 33843 ] CITY-5T-ZIP
TITLE [ Detete TITLE O change [ Addition
NAME . .- .| = + | . i - . - . NAME - . . N - - ——— Lo e - L .-
STREET ADCRESS s STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE [ Delete TITLE (O Change [ Addition
NAME M naME
STREET ADDRESS . STREET ADDRESS
LiTY-S7-2IP ) CITY-S$T-2F
1ITLE 7 pelete TITLE O change [ Aadition
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({), Florida $tatutes. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address.ll other like empowered.,

i

SIGNATURE: ledlrtoviRen 9-)3-90

Cate Daytime Phona #

CR2E034 (5/00)



éﬁ*fac}mcm’f
DR DOB IR
DS IR



