FILED

May 02, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

05-02-2005 90458 002 ***150.00

DOCUMENT # P99000082954
1. Entity Name
UNION LAND & CATTLE COMPANY
Principal Place of Business Mailing Address
STATE HWY 121 RT 2 BOX 713
WORTHINGTON SPRINGS, FL 32697 US LAKE BUTLER, FL 32054
T ST I A XA

Suita, Apt. #, etc. Suite, Apt. #, etc. 04232005 Chg-P CR2EQ34 (10/03)

City & Stale City & State 4. FEI Number Applied For

59-3623474 Not Applicable
& Counry Zip Couniry 5. Cenilicate of Status Desied [ gg'ggq;\i?:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHASTAIN, M M
ROUTE 2 BOX 713 - Street Address (P.O. Box Number is Not Acceptable)

LAKE BUTLER, FL 32054

S l_cny FL I Zip Code

" 8. The above namad entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE =
. . _Sagnam.‘e_ typed or prinzd narme of registered agent and tile if applicable, (NOTE: Registered Agent sigrature required when reinstatingh DATE
FILE NOWII FEE_:IS $150.00 9. Election Carnpafgn ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ) QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiMLE P O Delete e Clchange [ Addition
NAME CHASTAIN, MM NAME
STREETADDRESS | RT 2 BOX 713 STREET ADDRESS
CITY-8T-2IP LAKE BUTLER, FL 32054 CITY-51-2IP
TITLE VP ] Delete TITLE 1 Change {1 Additien
NAME RAULERSON, CANDACE NAME
STHEET ADDRESS | 440 SE 2ND AVE. STREET ADDRESS
CITY-§7-2P LAKE BUTLER, FL 32054 CITY-S7-2IP
TLE ST O pelete TITLE I Change  [J Addition
NAME CHASTAIN, JULIAR NAME
STREETADDRESS | RT 2 BOX 713 STREET ADDRESS
CITY-sT-2IP LAKE BUTLER, FL 32054 . _ CITY-ST-2IP .
TILE [ Delete e [ Change £ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME T pelete TILE [C] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §7-ZIP CITY-51-2IP
TILE 3 Detele TITeE ’ ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-5T-2IP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not gualify 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 accurale and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: 2. 2% 2 — [oesidn™ Lofr- 05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




