2001 UNIFORM BUSINESS ‘REPORT (UBR) FILED

o i

[ ]
DOCUMENT # P98000071090 | Mar 06, 2001 8:00 am
1. Entity Name R
TIGI;R HEAD CATTLE CO., INC. Secreta ) of State
M B 03-06-2001 90330 023 ***150.00
Principal Place ¢f Business Maziling Address -
- |-15611 SW. 110 AVENUE 15611 SW. 110 AVENUE.
DUNNELLON FL 34432 DUNNELLON FL 34432 UUUJLJIUY
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
- L e - \-
City & State City & State 4, FEI Number 59‘3528597 ry Applied For -
RV Not Applicable |
Zj - Countr : Zi Count — ~f~
P Y P ouniry '[75. Cenrlificate of Status Desired dJ $8'75 Additional ;
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -7 i
SLEETH, JOAN EA =
- _ Street Address (P.Q. Box Number is Naot Acceptable)
1015 NE 8 AVE - ' . ¢
OCALA FL 34470 . ) S
City - ) FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Flarida. A
AS
SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. {MOTE: Registerad Agent signature reguirad when reinstating) DATE ,
9, This corporation is efigible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Electi - . -
o ) . Election Campaign Financing $5.00 May Be
Tax fmn_g r?qu‘remem and elects to d? 80 After MAY 1, 2001 Fee will be $550.00 \ Trust Fund Contribution. O Added to Feesw. ..
(See criteria cn back) A Make Check Payable to Department of State |+~ ~ ~ i
11. OFFICERS'AND DIRECTORS I 12. ~. .ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D N [ Detete TITLE I change  [3 Addition | S
NAME WAGGENOR, ALLEN M JR. N NAME s =
STREET ADDRESS | 15611 S.W. 110 AVENUE STREET ADDRESS |3
Jemv-stze | DUNNELLON FL 34432 ~ ai-s7-2p i
= o
TILE D [T Delete TLE . O change {1 Acdition.| B
NAE MACKAY, GEORGE : N R |
STREET ADDRESS | 501 PAWNEE TRAIL - STREET ADDRESS . .
CITY-§T-2IP MAITLAND FL 32751 “N Ciry-sT-2P - ‘
- _MAHTLAN e/l S — a_ - i
e T ) Ooegee — "t ———mooo—  es . _ [hChange, [7] Addition |
— — B i b e
NAME NAM\E ~ |,
STREET ADORESS STREET ADDRESS
CITY-5T-ZP GITY-ST-2IP . :
TILE T O Delete TITLE N . [ Change [ Addition | i
NAME NAME . i
STREET ADDRESS STREET ADDRESS - ’ i
CITY-5T-7IP ~— CITY-ST-Z1P i . ' ;':
Tme [ Delete TTLE h Ochange [ Addition |
NAME NAME ‘
STREET ADDRESS STREET ADDRESS | .
CITY-ST-2IP CITY-ST-2IP J-‘I
TITLE O Delete TME : [ change  [J Acdilion T
NAME NAME : i
STREET ADDRESS STREET ACDRESS N
CITY-ST-2IP onmy-st-2P .~ -
13. | hereby certify that the information supplied with this filing dees net qualify for the exemption stated in Section 119.07(3)(}), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurgte 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 10 exggtte this repart 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 othgrTike empowered. i
SIGNATURE: ie f Al st 2 AP/ )
g i e At Gom(:en%oa - — Date Daytimz Phane,# 538



