2000 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # V21851 Feb 14, 2000 8:00 am

1. Entity Name

TALL TIMBERS CATTLE CO., INC. Secretary of State

02-14-2000 90184 049 ***158.75

Principal Place of Business Mailing Address
13800 S.E. 175 ST. 107 NE 1ST AVE.
WEIRSDALE FL 321% : QCALA FL 34470-6655
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [ TApplied For
| 533172778 popleafr.
L T T L .Cou . a Y e S B T T L i - s e oex= DML ECE - e
2 ountry ap== ouniry 5. Certificate of Status Desired X $8.75 additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name ahd Address of New Registered Agent
Name
CONNER, DRUCILLA S.
Street Address (P.0O. Bax Number is Not Acceptable)
13800 S.E. 175TH ST. .
WEIRSDALE FL 32185
City FL Zip Code
Bj ‘The above named entity submits this statement for the purpose of changing its registered office or registered agent, or ooth, in the State of Florida.
L
SIGNATURE
Signature, typed or printed name of registered agent and Ltle it applicable. {NCTE: Registered Agent signature raquired when reinstating) DAETE
) o . ! W
9. This corporation is eligible to satisty its Intangibie FILE NOW!t FEE 1S $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - O] :
97" 1 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 5D O Delete TITLE O Change ] Adaitit
NAME CONNER, DRUCILLA S. NAME
sreeT soomess | 13800 S.E. 175 ST. STREET ADDRESS
CITY-ST-2P WEIRSDALE FL CITY-ST-2IF
e PD [ Delete Time OJchange [ Acdii
NAME CONNER, FREDERICK T. HAME
sTREET apDaEss | 13800 S.E. 175 ST. STREET ADDRESS
comy-st-ar L WEIRSDALE Fl - v mem—rmvmmiemm o mopees e o ma s o RLCITY-ST-2P - | o v BT s ST e T s
TMLE " ‘ [ petete 1 e Ol crange [ Additi
NAME ‘ ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P GITY-5T-2iP
THLE [ Delste TITLE [J change (] Additii
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S81-2IP CITy-ST-2IP
TLE ] Detete TTLE [ Change [ Additi
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-21P
TME O Deiee e [ Change [ Additi
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP Lcwm-zlp

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on.this report or supplemental teport is rue and accurate and that my signaturae shall have the same legal effect as if made under oath; that L am an officer ar directon
of the corporation or the receiver or trustee empawered 10 executé this report as requirad by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12
changed. or on an aﬁ?ent with 2n address, with all other like empowered.

SIGNATURE: M Bl 77 Drucilla $. Conner (352) 821-17

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR }uaj’ﬁn Date ‘ Daytima Phone #




