gl L

2001 UNIFORM BUSINESS REPORT (UBR) FILED ¥
]
DOCUMENT # 790482 Jul 24,2001 8:00 am =
. il
1. Enty Narne i Secretary of State
FLORIDA BRAHMAN ASSOGIATION, INC. Lﬁy 07-24-2001 90009 041 ****&1.25
Principal Place of Business Mailing Address
FLORIDA CATTLEMEN'S ASSOCIATION BUILDING 15935 BELLAMY DR BLVD
1818 N. BERMUDA AVENUE DADE CITY FL 33523
KISSIMMEE FL 34741 us
2. Principal Place of Business 3. Meitng Aﬂé;eés HII“‘ ||I|H| | | ‘ m I I“I ||| “ I’ | I “ll" m m“ ‘“’
1723 Bellamy Blud
Suite, Apt. #, lc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & Stgjes 4. FEI Number ) Applied For
ML&H—“ ) FI_/ 596151508 Not Applicable
i LI .
4p . Country 5 5%;5 Country 5. Certificate of Status Desired O §g'ge5q$?:é"°”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent .
= Eor e R, - Tf- T —— —w':-_r-*—_'r—-:—t’_'_“:—i-—f‘rflv‘*—-—w R i vNéﬁ’]E_ R — e unt ke e T el e g
g LCarry Bar¥hl
DlLLARD. ED Street Address Oé, ocg?mer i tt Acpeptable)
15995 BELLAMY BROS BLVD
DADE CITY FL 33523
Cit - in Code
"Dade Gty FL | 33833
8. 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.
Pragidind
SIGNATURE J
r printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i
FILE NOW: FEE IS $61.25 8. Election Ca”"pa"_gn F_inaf‘cmg $5.00 may Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. .- OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEPS AND DIRECTORS IN 10 -
It SVD 1 Delete TLE O Change (] Addition | S
NAME BAILEY, AUBREY NAME ;3
sweetaooress | RT 2, BOX 1634 STREET ADDRESS §
CITY-ST-ZIP LAKE CITY FL 32024 CITY-ST-2P / W
TME PD O peete e DIPECTOR B{Change ] Aditon 5
NAME DILLARD, ED NAME
seeeT anoress | 15995 BELLAMY BROS. BLVD STREET ADDRESS
CiTY-ST-2IP DADE CITY FL 33525 CITY-ST-2P K
B e - T B R R 1o A T 3
NAME DILLARD, JAN B NAME
streeT anohess | 15995 BELLAMY BROS BLVD STREET ADDRESS
CITY-S3-7IP DADE CITY FL 33523 CITY-ST-2IP
e D O Delete TILE Dchange [ Addition
NAME SHACKELFORD, MARCUS - NAME
staeer abress | PLO. BOX 935 N/A STREET ADDRESS
CiTY-57-2IP WAUCHULA FL CITY-ST-ZiP
TLE D [T Detete TILE Pre S ,‘oft,,d- ja Change (] Addition
NAME BARTHLE, LARRY NAME
STREET ADDRESS | 17231 BELLAMY BROS BLVD STREET ADDRESS
CITY-ST-21P DADE CITY FL CITY-ST-2IP
TILE D [ Detete THLE [ Change [ Addition
NAME WALLACE, DEE NAME
sTReeT ADpRess | 400 JFK MEMORIAL BLVD STREET ADDRESS
CITY-ST-7IP W PALM BEACH FL CITY-57-2IP
12. ) hereby certify that the information supplied with this fi\iné:j dees not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | funther certify that the information
indicated on this repert or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered 10 execute this report as requirec by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed, or on an attachment with an address, with all other like empowered.
A Qe o) o= SSGIB - \ 20/ )
SIGNATURE: JMHJ Rerdls REAGIRTIBocthle(President)  N/aoky 352 S£8 301




