FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000037631 ecretary of State
1. Entity Name .- 04-24-2003 90260 020 ***150.00
3 WAY CATTLE CO., INC.
Principal Place of Business Mailing Address
13992 N. US HWY. 301 13392 N. US HWY. 3 '
OXFORD FL 34484 QXFORD FL 34484 1 1 0 1 3 0 3[]
Suite, Apt. #, etc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3585533 Not Applicable
—- .2 ——f GOty |- Zl_p___ R . :hC__c_Junlry zee w27 =-f B.Certificate of Status Desired...-—ﬁgmsg:?s Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Narme -
BROWN, LARRY R Street Address (P.O. Box Number is Not Acceptable)
13992 N. US HWY. 301
OXFORD FL 34484
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent. .

CR2E034 (10/02) '

SIGNATURE =
a Signaturs, typad o prinied nams of registered agent and title if appiicable. {NOTE: Registerac Agent signature required whan rginsiating) CATE
S
FILE NOW!!! FEE IS $150.00 .
> : - 9. Election Campaign Financin ;
After May 1,2003 Fee will be $550.00 Trust Fund Copmlrigbution. ¢ [ ?c‘jjdleodci’oh;?;ss °

Make Check Payable to Florida Department of State

10. ' QOFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

TLE P O Delate TMLE . [ Change [ Adgition
. NAME FLANDERS, L.B. NAME

stheeT anoress | 6315 KATHLEEN RD. STREET ADDRESS

cmv-st-ze | LAKELAND FL 33810 CITY-5T-ZIP

TE v 7 I Delete THLE ] O cChange [ Addition
“wwes . |BROWN, LARRY R NAME
“'sTREET ADDRESS | 13992 N. US HWY. 301 STREET ADDRESS

orv-st-zp | OXFORD FL 34484 CITY-ST-2IP

TME " 8T b - T T Delete T Tme T T T T C [Jchange [ Addition

NAME JOWERS, DONNIE NAME

streeT anDRess | 4597 C.R. 103G STREET ADDRESS

crv-s-2r |QXFORD FL 34484 CITY-ST-2tP

TITLE O pelets TITLE [ change {7 Addition

NAME NAME e ——

STREET ADDRESS . STREET ADDRESS

CITy-ST-21P : CITY-ST-2IP

TITLE O telete TITLE {7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Deleta TITLE [ Change  [C) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-74P CITY-ST-21P

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 inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under oathy; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachmgWt with an address, with ail other like empowered.

SIGNATURE: __ \WVORANAT S }Wﬁﬁz-fe@ /ﬁnms, LL/ el / £3

SIGNATURE AND TYPED OR PRINTED NAME oﬁlsmqu\-’ncsn OR DIRECTOR / Foate

Daytime Phone #

1V BY6SHO0



