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FILED
2003 FOR PROFIT CORPORATION
UNIg%RMRBII;SINESS REPORT (UBR Feb 28,2003 8:00 am
DOCUMENT #  P98000071670 Secretary of State

1. Entity Name 02-28-2003 90148 028 ***150.00
BAR 710 CATTLE, INC.

Principal Place of Business Mailing Address L
15349 COLLECTING CANAL ROAD . _ . __ 15949 COLLECTING GANAL ROAD I e
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470~ - === 77~ ' L
Suite, Apt. #, 8tc.. Suite, Apt. #, &tc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number Applied For
: 65-0858697 Not Applicable

' i t "
P Cy Country - Zip Country 5. Certificate of Status Desired O $8.75 Additional
=y Z . Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name

OVERTON, LARRY

15349 COLLECTING CANAL ROAD
LOXAHATCHEE FL 33470 -

% KR Gty FL | ZPCose

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
'~ the abligations of registered agent.

Street Address (P.O. Box Number is Not Acceptable}

SIGNATURE —

Signature, typed or printed name of registered agent and tille if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
' .
After May 1, ee will be $550.00 Trust Fund Contribution. 0  Added to Fess
Make Check Payable to Florida Department of State -
10, OFFICERS AND DIRECTCRS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1 .
TLE P O Delete TIMLE [ Change [ Addition g
NAME OVERTON, KAREN J NAME =3
srreeT aooress | 15349 COLLECTING CANAL RD STREET ADDRESS 3
crv-st-zp | LOXAHATCHEE FL 33470 - CITY-ST-2P 3
- (%]
THLE VP ’ O petete - TITLE [ change [ Addition EEJ
NAME QVERTON, LARRY D RAME
STREET ADDRESS | 15349 COLLECTING CANAL RD . STREET ADDRESS
CITY-ST-ZIP LOXAHATCHEE FL 33470 CITY-§7-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P Lo CIvY-ST-2P
TILE S A O Delete TIMLE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZP
TTE [ Delete TIILE [ Changs [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
e ——— e | e T = e T ' e [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalhy, that | am an officer or directer
of the corporation or the recelver or trustee empowered lo execule this report as required by Chagter 607, Flerida Statutes; and that my name appears in Block 10 or Bloek 111

changed, or on an attachment with an addregs, with all other likeénpowered.
angFun of a7 -y i
SIGNATURE: _, /,»st%.éjf A-LSCVIRED ,2/9?5/&3

/' SIGNATURE AND?ﬁED OF FRINTED NAME OF SIGNING OFFIGER OR HRECTOR "Ders Daytime Phone 4
Y



