2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 203868 Apr 26, 2001 8:00 am
1. Entity Name
r f State
GREEN OAKS DAIRY, INC. - ecretary of S
04-26-2001 90058 015 ***150.00
Principal Piace of Business Mailing Address
18843 97TH DR. 18843 97TH DR.
FACALPIN FL 22062 MCALPIN Fl. 32062
us us
Suite, Apt. #, elc. Suite, Apt. #, otc, DO NOTWRITE [N THIS SPACE
City & State City & State 4. FEI Number 590816362 Apglica far
MNat Apciicab'¢
&P Country “ip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CATER. JOHN D
18843 97TH DR.
MCALPIN FL 32062

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

City

Zip Code

8. The anove named entity submits this statement for the purpese of changing its registered office or registered agen®, or both, in the State of Florida.

SIGNATURE

Slgrature tyoed of printed rarme of reg siored agemt and tte ¥ appacatiie

{NOTE" Regisiersc Agent s'gnaiure regu rec wher e nstating)

[EAAES

9. This corporation is eligible o satisfy its Intangible
Tax filing reguirernent and elects 1o do g0

FILE NOWIH FER IS $750.00

Atier MAY 1, 2001 Fee will 2 $550.00

10. Election Campaign Finarcing

Trust Fund Contribution.

$5.00 May Be

(See criteria on back} (3 ake Checlt Payable 1o Departiment of Slaie Addedto Fees :
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1t \
TILE PD [ Detete TITLE O caange [ Addition
NARE CARTER, JOHN D. NAMIE
STRERTADDRESS | 18843 97TH DR. STREET ADZRESS
CITY-§T- 2P MCALPIN FL CiTY-57-21°
TITLE STD [ peete TTLE 7 Chatge [ Adcaion
HAME CARTER, ELINOR SAME
STAEE” #DDRZSS | 18843 97TH DR. STREET ADCRESS
CITY-§T-22P MCALPIN FL Ty -57-2P
Hel v L1 Detete TITLE (1 Change [ Additior
HANE CARTER, JACQUELINE At
STREET SDURESS | 186843 97TH DR STREE” ADDRESS
CITY-ST-7:P MCALHN FL 32062 GITY-ST-ZiP
TITLE 1 pelete TILE [ Ctange ] Additia~
NAME NAME
STREET ADORESS SIRZET ADDRESS i
CIY-ST-2P CIiY-ST-2F
e 7 Delete s [ Change [ Addition

NAME
STREET ADDRZSS
CITY-87-21P IY-ST-2P
TITLE O pelet I []Change [ Additiar
NEME HAME
STREET A3DRFSS STREET ADORSS
oITY-57-2P CITY-5T-21P

13. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(0), Florida Statutes, | further certify that the *rfarmration
indicated on this report or suppiemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ar an officer or dircctar
of the corporation or the receliver or trustce empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 1 or Glock 12 1
changed, or on an attachment with an address, with all other like empowered

B géﬂ/w{/ Claks, Elinen Cetlz R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7/

Zae

o-Zeool (Get) 33 -6 94

Dgylmie Pagreg &

CR2E034 (10/00)



