2000 UNIFORM BUSINESS REPORT (UBR) _ FILED
_ | DOCUMENT # 180865 Jan 26, 2000 8:00 am

1. Entity Name
| NEW PALM DAIRY INC | Secretary of State

01-26-2000 90187 014 ***150.00

Principal Place of Business Mailing Address
509 SW 2ND AVE P O BOX 758
OKEECHOBEE FL 34974 OKEEHCOBEE FL 349730758

Us Us AG012237

[T T ——— ROV RR R RO

- Suite, Apt, #, e1C. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
69-0726328 e
= Zi . Count Zi o
P ourtry P Country 5. Certificate of Status Desired | $8.75 Additional

Fee Required

E 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S : = EESE R e e L NamE e - - e
‘E ggyg\ggﬁ% iEVERY Street Addrass (P.O. Box Number is Not Acceptable)
K OKEECHOBEE FL 34974

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and hile it applicable (NOTE: Registered Agent signature requirad whan reinstating) DATE
9. This corporation Is eligicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
: 10. Election C Fi

Tax filing requirement and elects to do sa. Atter MAY 1, 2000 Fee will be $550.00 Trz;ﬁzndaggi;?;un:: e 0 fcii.eDGEtnhllzyesB ¢

(See crileria on back) [} Make Check Payable to Department of State )
1, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me PD . 7 Delete TTLE [ Change [ Addition
NAME NEWCOMER, GERALD NAME
sTReeT anckess | P OBOX 758 NA STREET ADDRESS
cry-sr-ze | QKEECHOBEE FL CITY-8T-2P

TILE ] Detete TITLE O change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-2P
o tme . Sl o el e e, o [ Delete ~f-UnE - - e —mm m=ee . [-Change ~ [ Additios
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-§T-2P
TILE O Delete TILE O change 7 Addttior
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE ") Deleis TILE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE [J Delete TITLE [ change  [J Additior
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-§T-21P

13. i hereby cerliy that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other [jte empowered.

SIGNATUREX _©:iben i DU AR //L?Ac)

™, SIGNATURE AND TYPED OR PRINTED N}'ME OF SIGNING OFFICER OR DIRECTOR I Dah Daytime Phone #




