2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V29740

1. Entity Name

MONTURA LAND AND CATTLE, INC.

Principal Place of Business

335 N. DEVILS GARDEN ROAD
CLEWISTON FL 33430
us

Mailing Address

1324 S. MAIN ST.
BELLE GLADE FL. 33430
us

V. Principal Place of Business

in Gt

3. Mailing Address

Sulte, Apt. #, etc,

Suite, Apt. #, etc.

FILED

t

Mar 27, 2001 8:00 am

Secretary of State

03-27-2001 90010 004 ***150.00

VBRI AR

DO NOT WRITE IN THIS SPACE

ALSTON, CALVIN D.
1324 S. MAIN ST.

iy & S . City & State 4. FEI Number 65_0344521 Applied For
< /, G ‘ade ] L Not Applicatle
S Zp T | Cau Yo - Cauntry o ___., . $B.75 Additional -
¥ - 3—0-——, w}-._’;- ugﬂ, FEE x ey 5. Certificate of Status Desired [} Fee Required
© 77 & Name and Address of Current Registéred Agent™— ~ 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number fs Not Acceptable)

BELLE GLADE FL 33430
City FL Zip Code
8. The above nameWumits this st f changing its registered office or registered agent, or both, in the State of Florida.
M ‘ I - .
SIGNATURE : OJ,‘U'MI).A‘5‘I’1 n 3-2(-0{

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

{NOTE: Registered Agent signature required when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TMLE [ change [ Addition
NAME HLL H. E NAME
streerAnDRess | 1324 S. MAIN STREET STREET ADDRESS
GITY-ST-2IP BELLE GLADE FL CITY-ST-2IP
TITLE VPD 7 Delete TTLE [JChange [ Addition
NAME ALVAREZ, LOUIS NAME
stReer aporess | 335 NORTH DEVILS GARDEN RD. STREET ADDRESS
cr-st-zp | CLEWISTON FL Cy-5T-2P
SfiE e | ST e e T Y e T e S e e T T e —~——[T} Crenge =] Addition™
NAME ALSTON, CALVIN D NAME
streer aooress | 1324 S, MAIN STREET STREET ADDRESS
CITY-ST-7P BELLE GLADE FL CITY-S7-2P
TILE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iF CITY-5T-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporation or the receiver g
changed, cr on an attachment wj

SIGNATURE: ' .

ayf addgess,

indicated on this report or supplemenial report is true and accurate an
stee empowered 10 execute th

h ail WETEH

| éalu D At<ton

13. 1 hereby cestify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if mace under oath; that | am an officer or direclor
repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

z|aifol 56199042y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #

CR2EQ34 (10/00)



