T

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPQRT (UBR

FILED
Feb 21, 2003 8:00 am
Secretary of State

DOCUMENT # S85699 02-21-2003 90850 025 ***150.00
1. Enlity Name ’
SHELTRA CATTLE COMPANY
Principal Place of Business Mailing Address
14511 VAN BUREN AVE. 14911 VAN BUREN AVE.
P.0. BOX 3% P.O. BOX E
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, elc. Suite, Apt. #, etc. - [ CHECK HERE IF MAKING CHANGES
City & Stater Cily & State 4. FE1 Number 65'0293405 Applied For
Not Applicable
2lp Country Zip Country , : $8.75 additional
‘ . . R P | §. Certificate of Status Des1red{£‘ Fee Renuired [
8. Name and Address of Current Registersd Agent 7. Name and Address of New Reqlstered Agent
Name .
SHEITHA ‘CARMEN' —=—— = EI —r— = B L B L —_— - A= - s
Street Address (P.O. Box Number is Not Acceptable}
14911 VAN BUREN AVE. '
INDIANTOWN FL 34956 -
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
~SIGNATURE - . ﬂ'”_“
L . typedt o printec name Gf segistaned ngom and litte i applicable. {NOTE: Ragisisred LIS required whan reinatating) DATE
it . ‘ -
v . FILE NOWIH FEE IS $150.00 9. Elsction Campaign Financirig $5.00 Mmay Be
After May 1, 2003 Fea will be §550.00 Trust Fund Contribution, Added to Fees
Maks Check Paysble to Florida Dapartment of State -
10. i QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me ~ ¥ 0 elats me Dichage O addition | S
w ¥ - | SHELTRA, CARMEN RAME 3
sect aooress | 14911 VAN BUREN AVE. STREET ADORESS 3
orv-sez¢ | INDIANTOWN FL CrTY-57-2P =%
&
IME P O oeleta THLE O change [ Addition 5 ;
NAME SHELTRA, RICHARD E. HAME i
smeer poRess | 14911, VAN BUREN AVE. SYAEET ADORESS
|omvst-ze  INDIANTOWNFL. . - onv-s-ap | - .
TnE 3 Detete e O crange [ Addtion
NHE D 1. N U N
= | STREEV ADDRESS SonTmEe e e TN STREET ADDRESS
CITY-ST-2P CIFY-5T7-2P ‘
THLE O Detete e O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-§7-21P
TE 3 Delete TILE O crange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST. 2P CITY-ST- 2P
TTE [ Delete TME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-$1-2P
12. | hareby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutas. | further certify that the information
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o exacute this repert as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an atuachxmﬁ with an address, with all other like rad, ) k
SIGNATURE: _(_“zCAt 7L LA 1[14-03 12592318
l_ SKINATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona &




