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2000 UNIFORM BUSINESS REPORT (UBR])

1:=Entity Name——rr . mt etz ze

WT2 RANCH & CATTLE COMPANY

DOCUMENT # P99000088261

T T o e e = e 3
= P SR “

Principal Place of Business

38730 MICKLER ROAD
DADE CITY FL 33523

Mailing Address

35730 MICKLER ROAD
DADE CITY FL 33523-6821

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90013 026 ***150.00

C0003625

T

DO NOT WRITE IN THIS SPACE

SIGNATURE

City & State City & State 4. FEI Number [ |Apptied For
‘ 5 - 3‘00‘\7(.0(9 l [ Motz s
4 Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
: Name
FRIEDLAND’ CAROL C Street Address (P.O. Box Number is Not Acceptable)
38730 MICKLER ROAD
. DADE CITY FL 33523 e - - N
City FL l ZipCode

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

9. This corporation is eligible to satisfy its Intangible
Taix filing requirerment and elecis o o $o.
(See criteria on back})

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

{NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2000 Fee wili be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

EI " OFFICERS AND DIRECTORS — [z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D _ 1 Deleie TmE [l Change [
NAME FRIEDLAND, CARCL C NAME

STREET AboRESS | 38730 MICKLER ROAD STREET ADDRESS

CITY-ST-2IP DADE CITY FL 33523 CITY-ST-2IP

TITLE D ' O Delete TITLE [] Change [ ***--
NAME ELLIS, GROVER D NAME

sTREET A0DRESS | 38730 MICKLER ROAD STREET ADDRESS

CITY-ST-ZP DADE CITY FL 33523 CITY-5T-7IP

TITLE [ Delele TITLE [ Change  [J Addition
NAME . NAME

STREET ADGRESS |- ==+= —~ B — Bl - == W~ STREET ACDRESS |- S T T LT e e A e e, o I
CITY-ST-2P CITY-ST-21P

TITLE O Gelete TITLE O Change [ *2-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-21P

TILE O pelate TITLE [ Change Asduan
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Lo CITY-ST-2P

TILE O oetete TITLE (O Change ] Addition
NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CIFY-ST-2IP

of the corporation or the recgiver or trustee e
changed, of on an attachnpBriiwith an addre

AN

13. 1 hereby certify that the information supplied with this filin

wered, - - W

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 that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

powered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

, with all other like e :
’

SIGNATURE: =y

. SIGNATURE AND TYP

=W iCakge szebwmbr DD

OR PRINTED NAME GF SIGNING OFFICER QR DIRECTOR

’(Oﬁ/oﬂ 86353309

Date Daytime Phone #




