2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

FILED
j

ecretary of State
| DOCUMENT # 200856
1. Entity Name 04-28-2003 90476 004 ***150.00 ;
REILLY DAIRY & FOOD CO. : PR
Principal Flace of Business Mailing Address
6600 SOUTH TRASK 6603 SOUTH YRASK el i
P.O. BOX 19217 P.C. BOX 19217 - - .
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, sfc. . Sulle, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applisd For
59-08%1 10 Not Applicable
p Country Zip Country 5. Certiﬂcalé of Slatus Desi‘red ;| ?8 -75 Additional
ee Required o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ' .
Name :
REILLY, GE L Street Address (P.O. Box Number is Nat Acceptable)
76 LADOGA AVENUE
TAMPA FL 33608

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, typed ar primted name cf registered agent and title if applicable. [NOTE: Registered Agent sighature required when rainstating) DATE
FILE NOW'I! FEE 1S $150.00 . - .
9. Eiection C: Fi
A oy 1, 2000 Foo il bo 55000 et [ 3500 e e

Make Check Payable to Florida Department of State )
10, CFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME D _ 1 Detete TITLE [ crange (7] Addition g
NAME REILLY GERALD L. NAME g
street aooeess 76 LADOGA AVENUE STREET ADDRESS 3
omv-s1-2p - [TAMPA FL CiTY-ST-2IP &

" 3
MLE BV O Delete TMLE [ change T Adaition o
NAME REILLY, BRENDA E NAME
streeT ADDRESS (16 LADOQGA AVE i STREET ADDRESS
crv-sT-20 - TAMPA FL CiTY-57-2IP

TILE " [ Delse T [ change [ Addition
NAME T oo . - . .. .
STREET ADDRESS STREET ADDRESS

CITY-sT-2IP CITY-57-2IP

TITLE 1 Delete TIME [Ochange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-4iP . CITY-ST-2IP

TE i O belete TILE [Jchange  [] Addition
NaME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE ] Delete TITLE [0 Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-ST-ZIF

12. | 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 cenrtify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE: 4 ~ | O




