A FILED
2003 FOR PROFIT CORPORATION Aug 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9800006208 Secreta ry of State
1. Entity Name 08-04-2003 90146 031 ***550.00
DRY WATER CATTLE, INC.
Principai Piace of Business Mailing Address
5620 DANA RD 5620 DANA RD
FORT MYERS FL 33905 FORT MYERS FL 33905
2. Principal Place of Business 3. Mailing Address’ :
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stata City & State 4. FEI Number 65 088 46 Applied For
14 Not Applicable
2 Country Zip Country 5. éertificate of Status Desired d $8'75 Additinnal
Fee Required
- ~~ 6. Name and Address of Curfent Reglstered Agent =~~~ ° ” 7. Name and Address of New Reglstered Agent ™
Nama
YOUNG' LES Street Address (P.O. Box Number is Not Acceptable)
5620 DANA RD
* FORT MYERS FL 33905
. City ] FL Zip Code

h/8 The above named entity submits this statement for the purpose ¢f changing its registered ofﬂce or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeped agent.

SIGNATURE //’3 T2 22

Signatu@ typed or pm name of registered agent and titie if applicable. {NOTE: Registerad Agent signalura required when reinstating) DATE
FILE NOW1l! FEE IS $550.00 ) _— )
9. Election Campaign Financing $5.00 may Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE oP (I Gelete THLE O change [ Addltion
HAME YOUNG, LES NAME
staeet anoress | 5620 DANA RD STREET ADDRESS
orv-st-ze | FORT MYERS FL 33905 CITY-ST-2IP
TITLE 7 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-$7-21P
Tt I - e emm e Mgt L : Co = 77 7 "[Dchange  [C7 Addition
NAME ' NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE T Delete TITLE ’ [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TILE 3 Delete THLE ' Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7IP
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITY-ST-2IP

A2z | hereby certify 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 repert or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ olZRIATUHE REQUIRED P-3/-03  _23Pcef3 05 /F

SIGNATURE AND TYP! EC NAME OF SIGNING OFRIDER OR DIRECTOR Date Davtime Phone #

VO P T

v

CR2E034 (4/03)



