2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000028514

1. Entity Name

GUSTAFSON'S DAIRY FARM, INC.

Principal Place of Business

4168 COUNTY ROAD 154
GREEN COVE SPRINGS FL 32043

us

Mailing Address
P.O. BOX 338

GREEN COVE SPRINGS FL 320430338

2. Principal Place of Business

3. Mailing Address

TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90081 031 ***550.00

AT

City & State City & State 4. FEI Number Appliad For
59—3175830 Not Applicable
1 Zi -
Zip Country ip Country 5. Certificate of Status Desired 0 f.g';’;ﬁf:&mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ = - —— - Name - e e e - .—_ -

BRANT,MOORE,MACDONALD & WELLS, P.A.

Sireet Address (P.O. Box Number is Not Acceptable)

SUITE 3100 BARNETT CENTER

50 NORTH LAURA STREET

JACKSONVILLE FL 32202 Sy FL 2 Codeo

|
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
Signature, typed or printed name of registered agent and title i applicable. {NOTE: Registered Agent signalure required whan reinslating) DATE
! L L . 1"

9. This corporation is eligible to satisfy its Intangible FILE NOW1!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.
(See criteria on back}

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution,

Added to Feas

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L DVPS 7 Oelete THTLE C] change [ Addition
NAME GUSTAFSON, E.S. NAME

sTReeT ADDRESS | 4530 COUNTY ROAD 15A STREET ADDRESS

CITY-§T-2IP GREEN COVE SPRINGS FL 32043 CITY-§7-2P

TITLE DPT [ Delete me [Jchange [ Adcition
NAME GUSTAFSON, E.S. JR. NAME '
street anpess | STATE HWY. 16 W. STREET ADDRESS

omv-st-zp | GREEN COVE SPRINGS FL oTY-S1-2P

TITLE AS_ - o oo 3 Delete THLE R PR — - [ Change [ Addition
HAME WAGNER, GAIL G NAME

streeT AoDRess | 4169 COUNTY ROAD 15A STREET ADDRESS

CiTy-§T-21P GREEN COVE SPRINGS FL CiTY-5T7-21P

TILE [ pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-2P GITY-ST-2IP

TILE oy [ Delete TITLE (1 change  [J Addition
HAME o HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IF

TITLE [ Detete TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

GITY-ST-7P CTY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental repert 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrg

SIGNATURE: :

IrED NaME OF SIGHAIG OFFICER OR DIRECTOR t

s, with all other like empowered.

S ABLS, GUSTAFSoN. SR Sllelos Qg 284 375D

Dfts

Daytime Phone #

CR2E034 (9/99)



