2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT ¢ V29740 Secretary of State
1. Enlity Name 03-17-2003 91057 046 ***150.00
MONTURA LAND AND CATTLE, INC.
Principal Place of Business Mailing Address
1324 S MAIN STREET 1324 S. MAIN ST,
BELLE GLADE FL 33430 BELLE GLADE FL 33430
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0344521 Not Applicable
Zp Country “p Couniry 5. Certificate of Status Desired | $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ = T “N&me i i -
ALSTON' CALVIN D. Street Address (P.O. Box Numb_eﬁs Not Acceptabfe)
1324 5. MAIN ST.
BELLE GLADE FL 33430
-3 ‘ City FL | ZnCode

8. The above namad&ntity bgbiwjateme r the puggose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
bt
rd
A=

. theo?ﬁ,gatiqn,_sﬂ rfiz/e% .
STONATURE ~ A Clllrf' MDM&(% S, 3~)103

Signar:;e',lyusd or printet name of reéﬁ.lerad agent and titla if applicable. {NGTE: Registered Agent signature required when reinstating} . DATE
N ‘q_ - -
P24 FILE NOWIN FEE IS $150.00 o
* 9. Electiol aign F
LY Zafter May 1, 2003 Fee will be $550.00 ection Gampaign Financing $5.00 wmay Be
H i Trust Furd Contribution. O Added to Fees
Hg@t}?\eck Payable to Florida Department of State
10: OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TITLE [ Change  [] Addition
NAME HILL, H. E NAME
staeeT anoress | 1324 S. MAIN STREET STREET ADDRESS
CITY-St-21P BELLE GLADE FL CITY-ST-2IP
TITLE VPD- [ pelete TITLE [Jchange  [] Addition
NAME ALVAREZ, LOUIS NAME
STREET ADDRESS | 3365 NORTH DEVILS GARDEN RD. STREET ADDRESS
crv-st-zp - [CLEWISTON FL CITy-ST-2P
TILE §- ~-- R ' Ul celete © — me --- |- T = = = (J-Change - [ Addition
NAME ALSTON, CALVIND NAME
STREET ADDRESS | 1324 8. MAIN STREET STREET ADDRESS
CITY-ST-Z1P BELLE GLADE FL CITY-ST-ZiP
TILE [ Delete TIME [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-ST-2P
12. | hereby certify that the informalion supplied with this filing does nat Qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recgeder Jr trustee empowered to execute this report as reqjuired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attach A apaddresq with attpther like ampowered.
/ A el : _ Id
SIGNATURE: __{ X047 : > HsaY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phana #

CR2E034 (10/02)




