| |
2002 UNIFORM BUSINESS REPORT (UBR) Ma 2$ I%OE(Z)]Z) 3-00 amé

1~ Enty Name Secretary of State
RAFTER 2M CATTLE COMPANY 05-27-2002 90317 014 ***150.00
Principai Place of Business Mailing Address
4144 W MAIN STREE P.O. BOX %07
WAUCHULA FL 33673 WAUCHULA FL 33873
2. Principal Place of Business 3. Maiing Address “IIIIII‘ "I ml‘ m'l "m "“l IIN II”I I"I“”ll Iml ”“Hl”l“l
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0881641 Naot Applicable
Zip Country Zip Country ” . $8.75 Additionat
ot T, = o | e e S R R -5~ Ef:;“ﬁc-atﬂ)f Statﬁs I?eswriaij____l:! -~ Fes.Required- — - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILKINSON, LOUISE D Street Address (P.O. Box Number is Not Acceptable)
ONE LAKE MORTON DRIVE
LAKELAND FL 33801
# City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registared agent and titte if applicable, [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and slects to da se. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. .| Added to Feas
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VST [ pelets TILE O chenge [T Addition | &
HAME MOORE, DIANE P NAME =
streer aooRess | 4144 W MIAN ST STREET ADDARESS 3
arv-sr-zp | WAUCHULA FL 33873 GITY-5T-21P m
o
TITLE P 1 Delete TiTLE [ Change [ Addition | O
NAME MOORE, KENNETH | NAME
STReeT ADDRESS | 4144 W MAIN ST STREET ADDRESS
CITY-ST-2IP WALUCHULA FL 33873 ' CITY-ST-7IP )
~me 7T T S N T ' ' ' ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TTE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TNLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
MW i Dlase B ! ol 55-
SIGNATURE: W hine i owe B Moo, Secoedeey b2 2358553
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 I Date Daytime Phona #




