2003 FOR PROFIT CORPORATION Aug ISFIZ%E:];) 8:00 am

UNIFORM BUSINESS REPORT (UB,B)

Secretary of State
DOCUMENT #
1. Entity Name P98000051 976 08-15-2003 90080 003 ***550.00
THOMAS CATTLE BUYING SERVICES, INC.
Principal Place of Business Mailing Address
14471 NE XTH ST. P.0. BOX 426
WILLISTON FL 326% WILLISTON FL 326%
N N B RRINRI AR CR TN
Suite, Ant. #, ete. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3517103 Not Applicable
P Gountry Zip Country 5. Certificate of Stats Desired [ gg-gesq ‘i?:;“'“"a'
e ==.6..Name.and Address of Current Registered Agent——— == = 7._Name and:Addioss of-Now Registerad Agent———u—  ———
Name
ETHRIDGE, BRAD |
? Street Address {P0. Box Number is Not Acceptable)
14471 NE 20TH ST.
WILLISTON FL 32696
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the Stale of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and 1itla if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00
. . ti ign Financi
At Sepember 10,2000 Fee wi be 75000 o S s (3500 e
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
TITLE D O pelete TILE T)change ] Addition
HAME ETHERIDGE, BRAD HAME
stRezt ADDRESS | 14471 NE 20TH ST. STREET ADDRESS
crv-sr-ze | WILLISTON FL 32686 CITY-51-21P
TTLE D 1 petete TILE [Chchange ) Addition
HAME BELLAMY, BURTON NAME
sTREeT AboRess | 14471 NE 20TH ST. STREET ADGAESS
cmy-sT-2P. | WILLISTON FL-32698 . - e . CITY-ST-ZIP- - | - o e T S
TITLE D [27elete TITLE (] change [ Addition
NAME MCKETTRICK, ROBERT JR NAME
STREET ADDRESS | 14471 NE 20TH ST. STREET ADDRESS
CITY-ST-ZI WILLISTON FL 32696 . CITY-ST-2P
TITLE [ Detete TILE change [ Addftion
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY- 8- 2P CITY-S1-2IP
TITLE [ Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-57-2IP CTY-5T-2P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-$T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption 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 |egatl effect as if made under cath: that | am an officer or director
of the corporation or the recelver or fru; empowered 10 axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with dress, wil ther like empowered.
Aﬁ%ﬁu@i CENUIRED— M FLS528-4578

SIGNATURE: AN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ORFICER OR DIRECTOR Date Daytima Phona #

v 0£29210

CR2E034 (4/03)



