2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Mar 03, 2003 8:00 am

DOCUMENT #  P93000028514

1. Entity Name

GUSTAFSON'S DAIRY FARM, INC.

Secretary of State

(03-03-2003 90437 019 ***150.00

Mailing Address
P.0. BOX 338
GREEN COVE SPRINGS FL 32043

Principal Ptace of Business
4169 COUNTY ROAD 15A

GREEN COVE SPRINGS FL 32043
us

2. Principal Place of Business 3. Mziling Address

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59‘3 175830 Not Applicable
Zi Count Zi I iti
P ouniry © Country 5. Certiiicate of Status Desired ~ []  98:79 Additional
- Fee Required
6. Name and Addresgs of Current Registered Agent 7. Name and Address of New Registered Agent
———— il = S T e - ——Na—rh-é:-—:—q——z-ﬁ.fr-,---.‘. e s = Sol L D - B

BRANT, ABRAHAM, REITER & MCCORMICK PA
STE 2750

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

50 NORTH LAURA STREET

JACKSONVILLE FL 32202

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the cbligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs, typed or printed name of registared agent and ttle if applicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

\__EILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 !
Make Check Payable to Fiorida Department of State

9. Etection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10, ¢ QFFICERS AND DIRECTCAS I 11. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

Time DVPS 3 Delete TITLE O Change [ Addition | &
NAME GUSTAFSON, E.S. NAME 2
STREET ADCRESS | 4530 COUNTY ROAD 15A STREET ADDRESS 3
orY-s-2F | GREEN COVE SPRINGS FL 32043 Ciry-ST-2P “Dcd
TIMLE DPT O Delets THLE [J Change [ Addition %
NAME GUSTAFSON, E.S. JR. NAME

STREET ADDRESS | STATE HWY. 16 W. STREET ADDRESS

orv-st2P | GREEN COVE SPRINGS FL omv-51-2°

TILE AS _ _ O pelete _ e . . [ Change [ Addition

NARE WAGNER, GAIL G HAME

STREET ADCRESS | 4469 COUNTY ROAD 15A STREET ADDRESS

Crv-S-27 | GREEN COVE SPRINGS FL uir-s1-2¢

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STHEET ALDRESS STREET ADDRESS

oIy -31-21P CITY-S1-2p

TITLE [J Delete TITLE {1 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. { hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true anc?
of the corporation or the receiver or trustee em
changed, or on an attachment with ap address, wit

SIGNATURE:

pll other like ernpowered.

does not qualify for the exemption stated in Section +19.07{3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

£.5.6USTAFSok JR. 2

40
l28)03 2 45750

Déie 1 Daytime Phone #




