2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

R BAR CATTLE COMPANY Secretary of State

03-13-2000 90003 025 ***150.00

Principal Place of Business Mailing Address

FIRST LUNION FINANGIAL CENTER FIRST UNION FINANCIAL CENTER

200 SOUTH BISCAYNE BLVD. #3100 200 SOUTH BISCAYNE BLVD. #3100 .
MIAKI FI. 33131 MIAMI FL 33131-2305

2. Principal Place

il
Sute.Rpt #. elc. SO0 DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc.

P
iff& Stat - PL City & State 4. FEI Number Applied For
mﬂ"—w / / 65-0850134 Not Applicable

i i Count m
%qo W—- Zip / LTy 5, Certificate of Status Desired O Ea'gs A.d(i;“o”al
r 8e Require

6. Name and Address of Current Reglstere%m 7. Name and Address of New Registered Agent

Name

HICHEY' WILLIAM L Street Address (P.O. Box Numbper is Not Acceptable)
5501 S.W. SUNSHINE FARMS WAY

PALM CITY FL 34990

City FL Zip Code

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

SIGNATURE
Signature, typed or primed name of registered agent and tle if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
B g eanenenmasesio st | ator MAY1,2000 Fop wll bagsgoop | ' CecnCempaoninercrs - $5.00 way
o ! : Trust Fund Contribution. O Added {o Fees
(See criteria on back) (W Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ pelete TITLE ] hange [ Addition
NAME RICHEY, WILLIAM L NAME S—{‘O S w S gﬂ w
STREET ADDRESS | 200 S. BISCAYNE BLVD #3450 STREET ADDHESS | I - . S 0’7
CTY-5T-2IP MIAMI FL 33131 PR CITY-5T-2P 1
TME O Delete MLE 4 Change (] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIty-ST-2IP K CITY-ST-2IP
TILE [ Delete TITLE {0 Change  [J Addition
NAME NAME
"STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [JChange  [J Addition
HAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIF CITY-51-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this ﬂling does not qualify for the exermpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered (o ggpcutedhi uired geChapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all li 3

R 39l  BS-372-8808

SIGNATURE: . AT 24 . : : A
slsnnmnsmorvpaoﬁyﬂlmu NafRE OF SIGNING OFFICER OR DIRECTOMN/ Dase. % ﬁwzw ..-6 SQ/

e -

DOCUMENT # P98000059104 Mar 13, 2000 8:00 am

CR2E034 (9/89)



