2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

J.M. & § CATTLE COMPANY

P99000072089

Oct 02, 2002 8:00 am
Secretary of State

10-02-2002 90119 023 ***150.00

———

“

Principal Place of Business

1200 BERN CREEK LOOP
SARASOTA FL 34241

Mailing Address
6950 JARVIS ROAD

SARASOTA FL 34241

2. Principal Place

EPNge]e!

Mailing Address
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Suite, Apt. #, etc.
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uite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Sglty& State O_x N F l ﬂ%ﬁt&aﬁe B‘O-T& F [ 4. FE} Number 59-359497? :E:J:;Z(;E:;ble
le k’ 0 \/\CSDVA ZE)‘F 2 q O COU”M 5. Certificate of Status Desired ] Eeae.;gqlﬁ?;;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHEWE" DANlEL L Streat Address (P.O. Box Number is Not Acceplable) .
5777 BENEVA ROAD SOUTH
SARASOTA FL 34233

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registared agen, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signatura required when reinstating) DATE

9, This corporation is eligible to satisfy its intangible
Tax filing requirement and elecis to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

{See criteria on back) il Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O] Detete TITLE lchange  [C] Addition
NAME SMITH, JEFFREY L NAME
STREET ADDRESS |RGSO-SARVIS-RGAD it>aNd Qs Q,v_xjg,l,_o-a -~ STREET ADDRESS
CITY-ST-2IP SW#\(‘LM :jl ol 3 LL’LQO GITY-5T-7IP
TITLE [ Delete TITLE [JChange ] Addition
vavE SM[TH MARTZAS .3 oo NaME
STREET ADDRESS] i e LN DC‘?‘G“JLL STREET ADDRESS
CTY-ST-2P ISARASOTATFL AT NOIRS ot B7_ 3oL .CY orv-srze
TILE [ Delete TITLE [ Change  [] Addition
_NAME . e e - NN ¢ Ny VY4 L e —
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE (] petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-S7-2IP
TLE O pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TME [ Detete THLE O Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZiP H CITY -ST-7IP

13. { hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this reporl or supplemental report is true and 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 ar the receiver or trustee empoy }

ed 10 execute th

repoit as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

q-2% -0%  941-320-9490

Date Daytime Fhona #

CR2E034 (9/01)



