2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (usn) Apr 28, 2003 8:00 am

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
= the cbligations of registered agent.

12. | hereby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 119. O7(3)i), Florida Statutes. 1 further certify that the information
indicated con this replortpr supp\ ental rgbort is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or IR "i’gﬁzf e owered to execute 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 attags

SIGNATURE:

Ulo3 S<L-59 -& 232

OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #

, RATIFLIG -

nv

DOCUMENT # P99000086113 ecretary of State
1. Entity Name 04-28-2003 91829 044 ***150.00
BRIGGS & CROMARTIE BLOODSTOCK AGENCY, INC.
Principal Place of Business Mailing Address
7 SILVER SPRINGS BLVD PO BOX 669
STE 100 OCALA FL 34478
B IURRTREEAT RGN
2. Principal Place of Business 3. Malling Address
6800 NW 193rd Street P.0. Box 789
Suite, Apt, #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
Orange Lake, Florida Qrange Lake, Florida £5-0947408 Nat Applicable
ap Country e Counizy 5. Cerlificale of Status Desie ~ [J  $8-79 Additional
32681 32681 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - Ty P e A e B e pme S S e S - RN
HAINES’ M O Street Address (P.O. Box Number is Not Acceptable)
125 NE 1ST AVENUE
SUITE 1
OCALA FL 34470 City ' FL | ZpCoce

CR2E034 (10/02)

SIGNATURE
¢ Signature, typed ar printed name of registered agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
' FILE NOWI!! FEE IS $150.00 . o '
‘ . El F
At ay 12003 Foe wil bo 500 o Sesion Compap s ) $8,00 vy oo
. Make Check Payable to Florida Department of State ’
10. ’ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [ Delete TITLE [ Change [ Acdition
NAME BRIGGS, ALAN R HAME
swmeeT anchess | 1222 SE 7TH STREET STREET ADDRESS
CITY-ST-21P OCALA FL 34471 Ciry-ST-2P
TITLE D [ Delete TITLE [JChange [ Addition
NAME CROMARTIE, ROBERT A NAME
gmeer aooress | 1222 SE 7TH STREET STREET AUDRESS
CITY-ST-2IP OCALA FL 34471 CiTY-ST-2IP
—THLE S - ~—F-pete——=" Q=118 o §-Ghange—— =3 Addition™ ===
NAME BUDDEN SHEILA RAME Budden, Sheila
sTREET ADDRESS | PO BOX 669 STREETADDRESS | p ). Box 789
omv-sT2¢ | QCALA FL 34478 Uv-S-2F ) Orange Lake, FL_32681
TLE D O Detete TMLE [J Change - [ Addition
NAME CROMARTIE, ALEXANDER | NAME .
STREET ADDRESS | 1222 SE 7TH AVENUE [ STREET ATDRESS
CITY-ST-2IP OCALA FL 34471 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ] Change [ Addilion-
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IF CITy-S1-21P



