2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P25181

1. Entity Name

WELLS DAIRY, INC.

Principal Place of Business

1 BLUE BUNNY DRIVE
P O BOX 1310

LE MARS IA 510011310
us

Mailing Address

1 BLUE BUNNY DR

P O BOX 1210

LE MARS 1A 51031-1310
us

2. Principal Place of Businass

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FIL

ED

May 13, 2000 8:00 am
Secretary of State

05-13-2000 90043 026 ***150.00

VA

|

|

!

il

|

DO NOT WRITE IN THIS SPACE

B

City & State Clty & State 4. FEl Number - Applied For
42 1080796 Not Applicable
2p Country Zp Country 5. Certificate of Status Desired 0 $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ~ Narne
cT CORPOHAT‘ON SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
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.
SIGNATURE
Signalture, typed or printed nama of registered agenl and tit'e it applicable. (NOTE. Registered Agant signature required when renstating) CATE
9. This corgoration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaian Financi
o ) X paign Financing $5_00 May Be
Tax fllmg rt.equlrement and elects to do 0. After MAY 1, 2000 Fee wlil be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria an back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE {7 Change [ Addition
NAME WELLS, FRED D. NAME
smeer anoress | QNE BLUE BUNNY DRIVE STREET ABDRESS
CITY-S1- 1P LE MARS IA CITY-ST-21F
TILE S J Delete TITE [ change [ Addition
HAME WELLS, MICHAEL HAME
streer aoRess | ONE BLUE BUNNY DRIVE STREET ADDRESS
CITY-ST-2P LE MARS 1A CITY-ST-ZIP
TILE S [ Delete TITLE . [] Change [ Addition |
e 1 HEEMSTRA, LARRY (ASST.) Y .
streeT anoress | ONE BLUE BUNNY DRIVE STREET ADDRESS
CATY-5T-2IP LE MARS IA CITY-ST-21
TITLE T J pelete TITLE [ change [ Addition
NAME WELLS, DANIEL NAME
streer anoress | ONE BLUE BUNNY DRIVE STREET ADDRESS
CITY-§T-2IP LE MARS |A CITY-8T-2IP
TITLE CEQ O pelete ML O change  (J Acdition
D NameE WELLS, FAY ROBERT NAME
| STREET ADDRESS ONE BLUE BUNNY DRIVE STREET ADCRESS
CITY-5T-2P LE MARS IA CITY-5T-2IP
TIRLE [ pelete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatéd 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appéars in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

,Z Ahay /7’46#1’57/(/9

Y-25-0¢ (“7/50 5% oo

D TYPED CR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

N Daytwl{e Phone #

SIGNATURE:

CR2ED34 (9/99)



