2005 FOR PROFIT CORPORATION
DOCUMENT # S83293 R -
1. Entity Name - o § Syl Apr 23, 2005 08:00 AM
ECONFINA CATTLE COMPANY, INC. Secretary of State

e

Principa! Placs of Business i * Malling Addross ~
HWY 14 CORNER OF HWY 211 AND HWY 14 HWY 14 CORNER OF HWY 211 AND HWY 14

P.Q. BOX 576 P.O. BOX 576
SHADY GROVE FL 32357 . SHADY GROVE FL 32357
Suite, Apt. #, eic, T—k N _ Buite, Apt. *, aic. ) : 15{ MOORE CR2E034 (1 Q/04)
City & State _ T ) City & State ' © 1 4, FEI Number Applled For
7 - 59-3091903 Not Applicakle
Zip Country Zip Country 5. Ceriificate of Stalus Desired 3 58.75 Additional
Fee Required
6. Nama and Address of Current Regisiered Agent 7. Name and Addrass of New Registersd Agent
e T T T - Name T B ' i
ﬁ%ﬁ%i&yﬂ&NDALL H. Street Address (P O Box Numbser is Not Acceptable)
CORNER COF HWY. 14 & HWY. 221) g —
HADY GROVE FL 32357
City o | FL Zip Code

8. The alove named entity sUbmits fhis statemaent for the pumpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept”
the obligations of registgred agent. i ' o

SIGNATURE —— . e - —
Sgnature, [yped of printed name F registerad agert and lills T apphcable (NOTE Regsterad Rgent signature recnsred when réinstaling) cos DATE

FILE NOWY! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00.
Make Chack Payable to Florida Departmant of State

9. Elaction Campaign Financing $5.00 psay Be
TrustFund Contribution. [C]  Added o Fees

10. ~ OFFICERS AND DIRECTORS B "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1ILE D o i T ] netete T I change  [-] Addition
NAME ROWELL, R.H. NAME

STREET ADDRESS | P.O. BOX 576 N/A STREET AGDRESS Booo0G325482

oty sT.zp |SHADY GROVE FL , - forvsize 04/22/05-80016-059 150.00

I ' T B DOodele 1 e Tl change 11 Addticn
MAME NAME

STREET ATIDRESS STREET ADDRESS

eIy 512 Gy ST 27

TiiLE o 1 Detete nmE OJchange [ Addition
NAKE NAME

STACET ADDRESS STREET ADDRESS

CItY ST 21 CTY-§1 2P

Tl T - = Tl Celele Mt [JChange [ Addition
NAME NAME

STREFY ADDRTAS STREET ADDRESS

CUTY-S1-2P ' o CifY-Si. 2

e T T - Tl Deste nmE ) [JChamge ] Additior
NAME HAME

STRECT ADDRESS STREET ALDRESS

Ciry-51-7IF cHY-Si- AP

TILE o N Closet: ] e T Ol change [ Addition
NAML NAME

STREET AGDRESS SHREET ADORESS

Gliy-s1-2iF oy 5120

12, | hereby certimthat the infarmation sup?liéci with this ming does not qualify for the exemption stated in Section 119.07(3)(1), 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 oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11

changed, or on an attach with an adghess, witfi afl other like empowerad
w2005~ (850) 207-080)
Date

SIGNATURE: ,
Daytime Phong #

GNAT’HE D TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




