FILED :
AOFOERBOSRHISORESEATION,  an 08, 2003 5:00 am

DOCUMENT #  P99000056619 75 Secretary of State
1. Entity Name R ‘ 01-08-2003 90082 044 ***150.00
710 LAND & CATTLE, INC.
Principal Place of Business Mailing Address
11525 HWY. 7110 11525 HWY. 710
OKEECHOBEE FiL 34974 OKEECHOBEE FL 34974
2. Principal Place of Business 3. Mailing Address j\
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES ‘
City & State City & State 4. FEI Number 65 wa Applied For ;
. 2765 Not Applicabie “
Zp l s Couniry Zip Couniry 5. Certificate of Status Desired | $8‘75 ﬁ_\dditionai 1
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o — - - Name. - —
ENRICO, ROBERT §- .
. Street Address (P.O. Box Number is Not Acceptable)
11525 HWY. 710
OKEECHOBEE FL 34974
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am fariliar with, and accept
the obligations of registered agent.
SIGNATURE
- Signature, typed or printect name of registered agant and litle if applicable {NOTE: Registered Agent signatura required when reinstating) ) DATE
FILE NOW!!I FEE IS $150.00 ) N ‘
‘ . F
S After May 1,2003 Fee will be $550.00 9 Flocion Campaign firancing . $5.00 May Ba
Trust Fund Contribution. Added to Fees
*Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me (D ] celete TILE O Change [ Addition | &
NAME ENRICO,:ROBERT $ NAME =
street snoress | 11525 HWY. 710 STREET ADDRESS I
crv-s7-zp | OKEECHOBEE FL 34974 CITY-ST-2P S
TITLE )] - ] [T Delete TITLE [J Change [ Addition %
NAME ENRICO, HILDA M NAME
stheet a0oress | 11526 HWY. 710 STREET ADDRESS
crv-st-zp | OKEECHOBEE FL 34974 CITY-ST-ZIP
e 3] . O Delete TITLE [ change [ Addition
NAE -~ | WHITEHEAD, WILLIAM D § e - -
streer ADoRESS | 12250 S.E. 65TH LN.  STREET ADDRESS
CITY-ST-2IP OKEECHOBEE FL 34974 R civ-stearp
TITLE D 1 Delsts TNLE [ change [ Addition
NAKE WHITEHEAD, BARBARA J NAME
sTReeT aDoREss | 12260 S.E. 65TH (N. STREET ADDRESS
CITY-ST-2IP OKEECHOBEE FL 34974 CITY-ST-2IP
TTLE D 1 Delete TITLE [ Change  [J Addition
NAME CORNELIUS, DAVID T NAME
sTreer ADDRESS | 6001 S.E. 128TH ST. STREET ADDRESS
CITY-ST-2P OKEECHOBEE FL 34974 CATY-ST-2P
TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlity thatthe 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 thal my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or Irusiee empowered to execule this repor! as required by Chapter 807, Florida Statutes; and that my name appears n Block 10 or Block 11 if
changed, or cn an attachment wigr 8t addgess, with all gther like empowered.

SIGNATURE: CERESTIREDRoB A& Bl 10503 33 762-2738

HINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




