2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S97837

1. Entity Name

B AND S CATTLE COMPANY, INC.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90091 018 ***150.00

Principal Place of Business Mailing Address
6291 OAKSIDE MEADOW LN 6291 OAKSIDE MEADOW LN
DELEON SPRINGS FL 32130 DELEQN SPRINGS FL 321301219
us
6190 Odtsee pamdow (n | PO. Box U9
Suite, Apt. #, etc. T suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
eﬁl’\ &fu 3 3 Pl 1 oﬂ &{unes E{ 59-3095293 Not Applicable
Zip ' Counpry Zip f YCounir i - $8.75 additionat
33_\3 f)()tus'ﬂ'~ 3 ; 20 ()M'ﬁ- 5. Certificate of Status Desired O Feé Required

6. Name and Address of Current Registered Agent

- “THanY glpn foraodS

7. Name and Address of New Reglstered Agent

6291 OAKSIDE MEADOW LANE

BURHOWS’ MARY ELLEN . Street Addres?‘(P.O. Box Number is Not Acceptable)

DELEON SPRINGS FL 32130 H5F 6190 Ophswe Nachd n

" Delean Sprngs, FL | %480

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agerf, or both, in the State of Florida.

SIGNATURE
Signature, typed or panted nama of registered agent and tlle f applicable (NOTE: Repisterad Agenl sgnature required when reinstating) DATE

9, This F:_orporalign is eligible to satisfy its Intangible FILE NOW1 FEE IS_ $150.00 10. Election Campaign Financing $5.00 nay Bo

Tax f|||n9 rgquwement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. 0 Add-ed o Foes

(See critsria on back) g Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE 01D O pelete TIME O change [ Addition |
NAME BURROWS, MARY ELLEN NAME e
sTREET ADDRESS | 6291 QAKSIDE MEADOWS LN STREET ADDRESS gz
CITY-ST-2F DELEON SPRINGS FL CITY-ST-2IP w
TITLE vsh [ pefete TIMLE [J Change [ Addition g
NAME BURROWS, BILL JR NAME
STReET AbDReSS | 6291 QAKSIDE MEADOWS LN STREET ADDRESS
CITy-S1-21P DELEON SPRINGS FL CITY-ST-ZiP
TILE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS h
GITY-ST- 2P CITY-§T-2IP
TITLE O pelete TITLE O change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-207 CITY-ST-2IP
TITLE ' [ Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
ey S7-27 - U GITY. ST-2P
TITLE e [ pelete TITLE [J Change [ Addilion
NAME ) ) NAME
STREET ADDRESS " STREET ADDRESS
CITY-§T-2P ' CITY-§T-7IP

13. | hereby ceriify thal the information supplied with this fiing do

of the corporation or the receiver or trustee g
changed, or on an attactynent with an adgfg

SIGNATURE: [ [\ QB ]/ S s ) o R A

ol . S
ER QR DIRECTOR

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this roport or supplemental report is true and accurae and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
powered lo execute ths report as required by Shapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

. Date y Daytime Phona #




