FILED
2003 FOR PROFIT CORPORATION Jan 08. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

’ [ ]
DOCUMENT # 161484 Secretary of State
1. Entity Name 01-08-2003 90052 017 ***150.00
TOWER DAIRY,INC.
Principal Place of Business Mailing Address _
1109 HUMMINGBIRD LANE 1109 HUMMINGBIRD LANE
BRANDON FL 33511 BRANDON FL 33511
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59%31588 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BUSC'GUO, JOE Street Address (P.O. Box Number is Not Acceptable)
1109 HUMMINGBIRD LANE
BRANDON FL 33511 .
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ,
X 9. Election C ign Fi
After May 1, 2003 Fee will be $550.00 rrﬁzt 'gznda(r:nopnatlr?;uti:: e | .?c:lsd.g?ohll?es ¢
Make Check Payable to Florida Department of State - ‘
10. OFFICERS AND D!IRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P 7 Delete THLE [3 Change [ Addition
NAME BUSCIGLIQ, JOHN A HAME
streT aooress | 2603 TRAPNELL RD EAST SFREET ADORESS
CITY-ST-2IP PLANT CITY FL 33566 CHTY-S7-2IP
TITLE STD [ petete TTLE O change [ Additicn
NAME BUSCIGLIO, NORMEN HAME
STREET ADDRESS | 5208 E. COLUMBUS DR. STREET ADDRESS
CITY-ST-ZIP TAMPA FL CITY-ST-2P
T W o R T CTme T [ Change [ Acdition
NAME ROMANO, JOSPEH R NAME
STREET ADDRESS | 2612 SHILO COURT STREET ADDRESS
CITY-S7-2IP VALRICO FL 33594 CITY-ST-2IP
TLE T O pefete THLE [dchange  [Z] Addition
NAME ROMANO, EDWIN F NAME
smeer anoress | 3634 78TH ST SOUTH STREET ACDRESS
CITY-ST-2IP TAMPA FL 33619 CITY-ST-2IP
TITLE [ pelete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 71 Delete TITLE (] Charge (] Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-ST-2P f

12. | hereby certify thal 4he information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)i), Plorida 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 it made under oath; that | am ay officer or director
of the corpgration cr the receiver tee empowered to execute this re| as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t

) / y /4 7 IO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN|

SIGNATURE: AL :
OFFICER OR DIRECTOR Date Da\‘@:ne Phone #

CR2E034 (10/02)




