2002 UNIFORM BUSINESS REPORT (UBR) Mar IIF 1216%12)&00 am

DOCUMENT #  P93000028514

1. Entity Name

Secretary of State

GUSTAFSON'S DAIRY FARM, INC. 03-13-2002 90050 035 ***150.00
Principal Place of Business Mailing Address
4169 COUNTY ROAD 154 P.0. BOX 338
GREEN CQVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
i LA TR
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ™ City & State - T ' - - 4. FEl Number - Applied For
\‘ 59—31?5830 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additiona
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

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

RANT,AD RAHAN RE ITER & MS coamick, PA

SUITE 3100 BARNETT CENTER SUITE 275D
il 50 MORTH LAVRA STREET

ent for the purpose nging its registered office or registered agent, or both, in the State of Florida.

G il . B AMIT, PAES,

-

8.*The above named entity subm
Z Lt
SIGNATURE

Z ! 17,/02.

Signature. typed or prigpd nar WGt registsrgleent “9‘! {aMicabre. {MOTE Registered Agent signature required when reinstating) DATE
9. This .c_orporatign is eligible to satisfy its Intang’rﬁ( FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elacts ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Addad to Feis
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e DVPS O Delete TITLE [JChangs  [] Addition
NAME GUSTAFSON, E.S. NAME
sTaeeT apoess | 4530 COUNTY ROAD 154 STREET ADDRESS
cImy-ST-2IP GREEN COVE SPRINGS FL 32043 oITY-ST- 2P
TIE DPT O Delete TITLE Ochangs [ Addition
NAME GUSTAFSON, E.S. JR. NAME
-STREET ADCRESS | STATE HWY. 16 W. - ‘|| STREET ADDRESS
CITY-57-21P GREEN COVE SPRINGS FL CiTY-ST-2IP
TITLE AS [ Delete TITLE [Ochange (7 Addition
NAME WAGNER, GAIL G NAME
STREET ADDRESS | 4169 COUNTY ROAD 15A STREET ADDRESS
crv-st-2¢ | GREEN COVE SPRINGS FL omv-57-2
TITLE O Delete TITLE [ Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
LE ] Delete TME [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2IP
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREETADDRESS |7 00 . 7 0 STREEF ADDRESS
CITY-ST-2P~ . [, CITY-ST-2iP

13.-I'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 repert 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 corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

‘changed, or on an attachment with an address, wilp all other like empowered.

A,
oL (q0%) 234.3750

, E.S.GUATAF S0
oy e/, — .
SIGNATURE: : “ I:I-Z { /

EXTOR PRINTED NAM GNING OFFICERGRAPRECTOR

Date

Daytime Phone #

AY  669E000

CR2E034 (9/01)



