| APPROVED
2000 UNIFORM BUSINESS REPORT (UBR) AND

DOCUMENT # 200294 hILED,

1. Entity Name - 9 - e
SOUTHERN GATTLE COMPANY, L.G. COAPR 22 PM 2:52
SECRETARY OF STATE

TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
3782 MCCARTY ROAD 3762 MCCARTY ROAD
FT. PIERCE FL 34945 . FT. PIERCE FL 34345-2503

2. Principal Place of Business 3. Mailing Address “"“ Ilml ||m INI “I’I\I"” |’|| I|||| |||" NH |||“ Im“‘l“ ‘II|

Suite, Apt. #, etc. Suite, Apt. #, etc. 10‘4\ DC NOT Wi:nTE IN THIS SPACE
City & State City & State ‘4. FEI Number | Applied For
59'21 12710 Not Applicable
i U P _ i | i
ap Couniry e Country - - 8. Cerlificate of Status Desired - . [F]-- ;_$,5‘.007A_dd|t|_oggl
- "Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARLTON' R WAYNE Street Address (P.O. Box Number is Not Acceptable)
3782 MCCARTY ROAD
FT. PIERCE FL 34945
City ‘ FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
|
SIGNATURE |
Signahire, typed or printed name of registersd agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) ‘ DATE
~ FILE NOW!! FEE IS $50.00
Make Check Payabie to Department of State
9. + MANAGING MEMBERS f MEMBERS ) 10. ADDITIONS / CHANGES
e M : {7 peste TIME ‘ Cletmge [ Actition
RAME CARLTON, R. WAYNE NANIE —y -
s B- B T s e Tiou | et v SV
streEr avniess | 3782 MCCARTY RD. STREET ADDRESY 20 DQD,.-:? j—- 4= t{'ﬁf—:’:ﬂ 13 =
ervar.oe | FT. PIERCE FL 34945 oo -05/08/00--01111-= 3
T 7 petete TIME . | Changa Atton
MAME RAME
STREET ADDRELS STREET ADDRESS
CiTY- 8- 1P SATY-ST-1P
| Tme — COocets. _—_ J mme . . {] change [ ] Addition-~
NAME NAME
STREET ADDRESX STREET ADDRESS
CITY- §T-TIP CITY-3T-21P
TITLE O petets TITLE . Jchange [} Auditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-2IP CITY-81-21P
({13 [ Defote TITLE ] change - [] Auttion
NAME NAME '
STREET ADDRESS STREET ADDRESS
eiry-31-gp CITY-87- IIP
mmE |t {1 Detetn TIME [J Ciange [ Atdition
Name | RAME '
STREET AUDRESS STREET ADDRESS
CITY-87-21P CITY-2T- P

11. | hereby certify that the information supplied with this filing does qeequalify for the exemption stated in Section 119.07{3)(i}, Fiorida Statuteé. | further certify that the information
indicated on this report is true and accurate .?‘ that my signaiwfe shall hate the same legal effect as if made under oath; that | am a managing member or manager of the
¥ report as required by Chapter 608, Florida Statutes,

Was (peyod Q//Ao/_fjhrm Shl-48Y-5557

OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phare #




