2001 UN‘FORM BUSINESS REPORT (UBR)

DOCUMENT # P98000089659

1. Enlity Name

BAR J AG & CATTLE CO.

Principal Place of Business

1600 SOUTH STATE ROAD 415
NEW SMYRNA BEACH FL 32168

Mailing Address

P.O. BOX 300
OSTEEN FL 32764

2. Principal Place of Business

3. Mailing Address

FILED

Apr 19, 2001 8:00 am

ecretary of State

04-19-2001 90019 015 ***150.00

R |III,II!IIIVII!III.IIII_

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 354 Applied For
59- 1397 Mot Applicabla
Zi 1 Zi Count iti
P | Country P ouriry 5. Certificate of Status Desired O $8.75 Additional
) ! ) Fee Required
= - ~"6. Name and Address of Current Registered Agent ) 7. Name and'Address of New Registered-‘Agent™ ™~~~ -
i Name
DETZEL, JOHN :
. Street Address (P.Q. Box Number is Not Acceptable)
1600 SOUTH STATE ROAD 415
NEW SMYRNABEACH FL 32169
|
i City FL Zip Code

8. The above named enti'ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
I

SIGNATURE

Signalure, typed or printed name of registered agent and titla if applicabls.

(NOTE: Registerad Agent signature required when reinstating) DATE

|
9. This corperaticn is eligible to satisfy its tntangible

FILE NOW!!! FEE IS $150.00

Tax filir‘!g rgquirementiand elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:igtwlci:r%ag;ilﬁgugz\sncmg fg'ggoh‘i?é:e
(See criteria on vack) Make Check Payable to Department of State
1. , OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P : [ Dslste TITLE Ol change [ Addition
NAME DETZEL,'JOHN NAME
STREET ADDRESS | 1600 30'U|'H STATE ROAD 415 STREET ADDRESS
CITY-57-IP NEW SMYRNA BEACH FL 32168 CITY-ST-1IP
TITLE ! O pelgte TNLE Clchange (7 Addition
NAME X NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7P j CITY-§T-21P
clme e - - i T T ¥ oelate = e - 7 - : ’ [J-Change  {] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2F )
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P : CITY-5T-2IP
ILE | [ Delete TITLE [ change [ Additicn
NAME i NAME
STREET ADDRESS | STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TTE | 1 Delete TME [ Change [ Addition
NAME : NAME
STREET ADCRESS : STREET ADDRESS
CITY-ST-ZP i CITY-ST-2IP

13. | hereby cenrity that tHe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information

indicated on this report or supplemental report is true an

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 10 execute this report as required by Chapter 807, Fiorida 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.

SIGNATURE: \Hho et v DeTzEL

SIGNATYRE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Y/Z 07

GOy - 424 -008/

Date Daytime Phone #

!

§

CR2E034 (10/00}



