FILED 2
-.2003 FOR PROFIT CORPORATION s
3
" UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am ;
1. Entity Name 04-14-2003 90401 007 ***150.00
WHITE OAK DAIRY, iNC.
Principal Place of Business Mailing Address
RT. 2 BOX 190 RT. 2 BOX 190
MAYO FL 32068 MAYO FL 32068
2. Principal Place of Business 3. Mailing Addrass ‘ 'II”"] m II“' “m III" Ilm "m Ilm |||I| |“I| m'l ”"l ml l“l
981 SW CR 534 1700 NE Srady Ok Rd-
Suite, ApL. # efc. Suite. ApL. #, etc. [¥ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Mauo  Florida Maye  FLeridg 01-0614210 Not Appiicable
Zip g Country Zip Country - : $8.75 additional
5. Certificate of Status Desired O . N
AL, ‘\JOL'CG-UIE.‘*_CJ 39.0(0(0 ba QC&\\?_\)(G_ Fee Required
6. Neme and Address bt Current Ragistered Agent J 7. Name and Address of New Registered Agent
Name ’
SULUVAN, JODY w . P I Street Address {P.C..Box Number:is Not Acceptable) - PRGN P
AT. 2 BOX 190
MAYO FL 32066
City FL Zip Code
B. The above named entity submits this stalement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturse, typed or printed name of regisisred agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS §150 00 ' o .
. Fi .
After May 1, 2003’ Féd wilt be $550.00 8- Eleclon Campain Fnancing $5.00 May Be
rust Fund Contribution. Added to Fees
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE ) [ Delete TME [ Change  [] Addition g.
NAME SUUJVAN JODY W NAME =)
street aopsess | RT. 2 BOX 190 STREET ADDRESS 3
orv-st-2 > | MAYQ FL 32086 CITY-ST-2IP ﬁ
TILE D [ petete TME [J change [ Addition g
AN SULLIVAN, DEBORAH J N
" STREETADDRESS | RT. 2 BOX 190 STREET ADDRESS
CITY-ST-7IP MAYO FL 32066 CITY-5T-2P
TILE } [ pelete TITLE . [ Change [ Addfition
NAME o NAME ,
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-ZIP
TITLE — - o s =) Delete e DRE el e s e - {[J Change, (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [1 Defete TITLE [1Chenge [ Addition
NAME NAME ‘
' STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE 1 Delete TLE {7 Change " [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(7), 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 cath; that | am an officer or director
of the corporation or the receiver or trusteg empowered 10 execute this report as requued by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if.
changed, or on an attacggent with an address,

SIGNATURE:

ANY

\_);'

ith al' &her like egpewered.
N QHEA VA
(1

[\"
SIGNATURE AND TYPED OH PRINTED NAME OF SlGNING OFFICER OR DIRECTOR

Daytimea Phoria #




