2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 180865

1. Entity Name

FILED
Feb 14, 2001 8:00 am
Secretary of State

NEW PALM DAIRY INC
. . 02-14-2001 90028 013 ***150.00
Principal Place of Business Mailing Address
509 SW 2ND AVE P O BOX 758
OKEECHOBEE FL 34974 OKEEHCOBEE FL 34373
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
590726328 Not Applicabie
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirgd
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
B Name —_—
NEWGOMEH’ JERRY Sireet Address (P.Q. Box Number is Not Acceptable)
509 SW 2ND AVE
OKEECHOBEE FL 34974
City FL Zp Code

8. The above named entity submits this statement for the purpase of changing its registerec office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent anc title if applicabte. (NQTE: Registered Agent signature raquired when reinstating) DATE
: U V. . m
9. Thxsf.c.orporatpn is eligible to satisfy its Intangible FILEA NO\;ldb.1 FFEE ES"I$I: 50.50: 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do s0. After MAY 1, ee will be $550.00 Trust Fund Contribution. O Added to Feos
(See criteria on back) O Make Check Payable 1o Department of State
11, QFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 .
THLE PD [ Delete TILE [l Change [ Addltion | &
S
NAME NEWCOMER, GERALD NAME 2
STREET ADDRESS | P OBOX 758 NA STREET ADDRESS %
CITY-ST-2IP CITY-5T-ZIP ]
OKEECHOBEE FL __|d
TITLE O pelete TITLE [ change [ Addition EC)
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-St1-7iP CITY-S8T-2IP
THLE ) [ elete TE . - [ Change . [] Addition-|. _ .
" NAME - © f aME
STREET ADCRESS - - § STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE 7 Delete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-ST-2IP
TiE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change  [[] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF . CITY-ST-ZIP
13. | hereby certify that the information supplied with this tiliné; does not qualify far the exemption stated in Section 119.07{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 frusteée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with agsaddress, with all otheffiike empowered.
SIGNATUREDL &/ G
7\ SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phone #




