» 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000071090 . Aug 31, 2000 8:00 am
1. Entity Name S t f St t

TIGER HEAD CATTLE CO., INC. / ccretary or state

! \ 08-31-2000 90065 001 ***150.00
N 08-31-2000 90065 002 ***400.00
Principal Place of Business 'Mailmg Address
15611 S.W. 110 AVENUE 15611 S.W. 110 AVENUE
DUNNELLON FL 34432 DUNNELLON FL 34432 T
20100

> PP v s ARV

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

City & State City & State 4, FEI Number Applied For

59—3528597 Not Applicable
Zip-- meeem |2 Country. - m ] - 2P o ey CoURy 5. Certificate of Statis Desirgd ™ ‘D""‘sa‘TS Additional
Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
H
WAGGENER, ALLEN M JR. St tz;ﬁrg ’(:,O oij;ber : N?(:Acce :abifﬁ
15611 S.W. 110 AVENUE Y Y. C Ave

DUNNELLON FL 34432

BLE70

City DcA—A-/-\r o FL

its rey e or registered agegt. or both, in the State of Florida.
5& 7-18-6®
/7 -

(NDT ed Agam signature reglired when reinstating} DATE

8. The above named entity submits this statement for the purpose of changing

ﬁ i &66&3"’”4

Signature, typed or printed name of regisiarsd agent and titte it applicable.

SIGNATURE

FILE Nojwﬁ FEE IS 555000 __

.. 9. This corporation is eligible to satisfy its Intangible |

in)

P gt e L et h stk - =i -~ 1. - Eloction.Campaign:Einancing-
After SEPTEMBER 13, 2000 Min. will be%o 00" Trust Fund Contribution.

Make Check Payable to Department of State

““—'$5 00 rvlny S

Tax filing requirement and siscts 1o do so. Arded to Fees

(See crileria on back)

CR2EQ34 (5/00)

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D O pelete TITLE [ change  [] Addition
NAME WAGGENOR, ALLEN M JR. NAME
street aporess | 15611 S.W. 110 AVENUE STREET ADORESS
CIry-ST-21P DUNNELLON FL 34432 CITy-ST-2P
e D [ Delete e [JcChange [ Addition
NAME MACKAY, GEORGE HAME
smreetaooress | 501 PAWNEE TRAIL STREET ADDAESS
CITY-ST-2IP MAITLAND FL 32751 CITY-ST-ZIP
TIMLE ’ [ Delete s o =TT [changs [0 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O oelete TITLE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IP
TITLE O Gelete TITLE [ Change  [[] Addition
NAME NAME
*STREET ADDRESS STREET ADDRESS
Gry-g1-ap CHTY-$T-2IP
TEem 1 Delete TITLE [J change £ Addition
HAME RN NAME
| ~STREET-ADDRESS. |/ STREET ADDRESS
oITY-57-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not quaiify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis 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 g hapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

L] &-0C

Data

350 Wb 7573

Daylre Phona #




